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The Treatment of Heart Failure Based on 
the Diagnosis of the Function of the 
Heart Muscle That Is at Fault. 


P. T. BOHAN, M.D., Kansas City, Mo. 


Read before the Kansas Medical Society at Salina, Kansas, 
May 2, 3 and 4, 1917. 


To treat intelligently the symptoms aris- 
ing from a failing myocardium, it is obvi- 
ously necessary to have some understand- 
ing of the factors involved in such a con- 
dition. The finding of a murmur, the 
diagnosis of “cardiac dilatation,” “cardiac 
hypertrophy,” alteration of the heart rate, 
or the detection of an irregularity in the 
~ pulse, is too often used as an indication 
for heart remedies, without further analy- 
sis of the case. 

The diagnosis of “heart failure” is not 
sufficiently complete for helpful treatment, 
unless it is determined which function of 
the myocardium (the five functions being 
tonicity, rhythmicity, conductivity, con- 
tractility and irritability) is at fault. 'This 
is not only the best, but much the easiest 
way to analyze a heart case, and, as a rule 
can usually be done without graphic rec- 
ords. In fact, in at least 95 per cent of 
cases the diagnosis can be made without 
pulse tracings or electrocardiograms; one 
who can interpret these records does not 
often need them, interesting and instruc- 
tive as they may be in rare cases. 

I shall briefly discuss how the general 
practitioner, without mechanical aid, may 
fairly accurately diagnose which function 
of the heart muscle is impaired, and, after 
this is done, the treatment is usually 
simple. 


The comparative frequency of the fail- 
ure of the different functions is indicated 
in the following table: 

FUNCTION OF HEART MUSCLE AT FAULT AND 
ASSOCIATED PATHOLOGICAL LESION 
IN 261 CASES. . 


(1) Impairment of tonicity ..... 161 cases 


(a) Valvular lesion, 
Aortic regurgitation ..83 
Mitral stenosis 
Mitral regurgitation ... 3 


95 cases 
(b) Endocarditis—septic . ..... 16 cases 
(c) Nephritis with hypertension. 25 cases 


(e) Pericarditis (with effusion 
9, adhesive 1)......... 10 cases 
(2) Disturbance of rhythmicity.. 94 cases 
(a) Auricular fibrillation 
Mitral stenosis ....... 41 
Aortic regurgitation ... 2 
No obvious cause ..... 38 
88 cases 
Arteriosclerosis . eo 
Aortic regurgitation . 
Focal infection ........ 
6 cases 
(3) Depression of contractility .. 4 cases 
Chronic nephritis ...... 3 
Exophthalmie goiter .. 1 
4 cases 
(4) Lessened conductivity ...... 2 cases 


Both due to syphilis. 


In cases where more than one function of the heart 
muscle was involved, and in cases with lesions of 
both the mitral and aortic valves, the case was classi- 
fied according to the outstanding feature. As many 
of these patients were seen at St. Margaret’s Hospital, 
where the material consists largely of old men with 
syphilis, the percentage with aortic regurgitation is 
too high and with auricular fibrillation too low for 
patients seen in private. practice. 


208 


(1) Tonicity: 

Loss of tone of the heart muscle and 
cardiac dilatation are usually regarded as 
synonymous, but in reality the impairment 
of tone comes first, dilatation is the result. 
The chief features are shortness of breath 
on exertion, cyanosis and other signs of 
blood stasis, such as cough with rales over 
the base of the lungs, dropsy, swelling of 
the liver and albuminuria. The most im- 
portant symptom is shortness of breath 
on exertion, without which there is no 
failure of tonicity. Dropsy of cardiac ori- 
gin is a positive sign that the function of 
tonicity is at fault, although there may be 
considerable loss of tone without much 
dropsy. The pulse rate is usually mod- 
erately increased and always regular. Iim- 
pairment of tonicity alone does not alter 
the rhythm, and if an irregularity in 
rhythm is present, some other function of 
the heart muscle is at fault. Loss of tone 
means exhaustion, and this may be due 
to overwork of a normal heart, valvular 
disease (a rare cause in adults), hyper- 
tension or nephritis (one of the common 
causes), aneurysm or dilatation of the 
aorta, anemia, localized necrosis of the 
heart muscle (rare), or the loss of tone 
may result from the exhaustion due to the 
rapid, irregular contractions of the ven- 
tricle in auricular fibrillation (a frequent 
cause). As pulse tracings give us abso- 
lutely no information as to the tone of the 
heart muscle, this, the commonest form of 
heart failure, has to be diagnosed without 
them. 

When the cause of the loss of tonicity 
has been ascertained in hypertension, 
aneurysm, anemia, valvular lesion (espe- 
cially aortic regurgitation) or some other 
demonstrable lesion, the treatment for the 
cure or the amelioration of the symptoms 
will present itself. 

Absolute rest as soon as there is short- 
ness of breath on exertion, cannot be too 
strongly emphasized. To relieve anxiety 
and to produce sleep, morphine should not 
be withheld too long. Digitalis will re- 
store the tone, but has slight or no influ- 
ence on rate. If the patient is badly 
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cyanotic and has marked dyspnoea; vene- 
section may give some relief. 
(2) Rhythmicity: 

When a heart is irregular, the character 
of the irregularity should be determined 
before treatment is begun, and this can 
usually be done by feeling the pulse, as all 
forms of irregularity can be placed in one 
of seven groups —dauricular fibrillation, 
paroxysmal tachycardia, respiratory ar- 
rhythmia, extrasystole, heart block, pulsus 
alternans and auricular flutter. 

(a) Auricular Fibrillation: 

Much the commonest irregularity in 
heart failure is the persistent irregularity 
due to fibrillation of the auricles. A per- 
sistent irregularity, 7.e., scarcely any two 
successive beats the same size or the same 
distance apart, and a rate usually consid- 
erably increased, between 100 and 160, 
can have no other cause than fibrillation 
of the auricles. This, the commonest type 
of irregularity, is a beautiful example of 
how the impairment of one function of the 
heart muscle may cause serious heart trou- 
ble, while the other four functions are 
normal. It also illustrates the importance 
of overwork or exhaustion as the impor- 
tant factor in loss of tone. The rapid, ir- 
regular contractions of the ventricle cause 
a loss of tonicity, with the consequent 
dilatation and signs of blood stasis. If 
fibrillation is recognized early and is prop- 
erly treated, exhaustion of the heart mus- 
cle may be postponed for a number of 
years. 

If a focus of infection be found in the 
tonsils, gums, sinuses or gall bladder, the 
indication for the relief of this causative 
factor is plain. Syphilis is a rare cause. 

It is in this form of heart falure that 
drugs of the digitalis group act in a spe- 
cific manner by slowing the rate; thus pre- 
venting exhaustion of the ventricles from 
the rapid, irregular contractions. This ab- 
normal rhythm being usually permanent, 
digitalis should be given not only in suffi- 
cient dosage to keep the rate approxi- 
mately normal, but should be kept up 
practically every day the rest of the pa- 
tient’s life. 


© 
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(b) Paroxysmal Tachycardia: 

Paroxysmal tachycardia is easily recog- 
nized by a history of attacks of rapid heart 
action that come on suddenly, last for a 
few minutes to a few days, and terminate 
abruptly. The pulse is always regular and 
the rate is between 120 and 180. 

If attacks recur frequently, digitalis 
may, by stimulating the vagus, be bene- 
ficial. To arrest a paroxysm if holding 
the breath at the end of inspiration and 
pressure over the right vagus in the neck 
fails, 1/100 grain of strophanthin should 
be given intravenously. 

(c) Respiratory Arrhythmia: 

Respiratory arrhythmia is about the only 
irregularity except heart block (rare) in 
children under twelve years of age. The 
irregularity is greatly aggravated by deep 
breathing, and disappears when the pulse 
rate is increased by exercise and usually 
disappears after full doses of atropine. 
This is a functional disturbance due to 
instability of the vagus. Drugs of the 
digitalis group are not indicated, and may 
aggravate the irregularity. 

(d) Extrasystole: 

Extrasystole is commonly known as “in- 
termittent pulse.” The chief feature is 
the irregularity of the pulse between the 
“skips.” Extrasystoles merely indicate in- 
creased irritability, and this disturbance 
of rhythm alone must not be considered a 
sign of lessened efficiency of the myocar- 
dium. Digitalis, by increasing irritability, 
may do harm. Excessive use of coffee, tea, 
alcohol or nicotine, should be prohibited. 
Bromides lessen irritability. Removal of 
foci of infection, especially apical ab- 
scesses, often relieves the condition. 

(e) Heart Block: 

Heart block when complete is the eas- 
iest heart affection to diagnose—the pulse 
rate is forty or less and perfectly regular. 
Incomplete block, which is quite uncom- 
mon, may be confused with extrasystole, 
but when there is disease in the Bundle 
of His, auscultation fails to revealt a heart 
contraction during the pause in the pulse. 
In syphilitic cases, antisyphilitic treatment. 
If there is loss of tone and the block is 
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complete, digitalis may be given—it will 
do no harm. Atropine to lessen inhibition 
of the vagus is the ideal remedy, but sel- 
dom does any good. 


(f) Pulsus Alternans: 

Pulsus alternans constitutes about 5 per 
cent of the irregularities. It is a sign of 
high grade exhaustion of the heart mus- 
cle and always justifies a grave prognosis. 
The chief feature is an alternating large 
and small beat, all beats being the same 
distance apart. It may be recognized by 
feeling the pulse, or better, with the blood 
pressure apparatus, which may show a 
difference of 20 to 30 m.. between the 
large and small beats. Rest is the only 
remedy to be relied upon. Digitalis is not 
indicated. Good results are claimed for 
adrenalin given intravenously. 


(g) Auricular Flutter: 

Auricular flutter, also rare, is about the 
only irregularity that cannot usually be 
recognized without a pulse tracing. In a 
rather persistent tachycardia of cardiac 
origin, with a regular pulse and a rate of 
120 or better, auricular flutter may be sus- 
pected. Digitalis may be given, but it 
sometimes causes fibrillation, which should 
not be feared. 


(3) Conductivity: 

Impairment of the function of conduc- 
tivity indicates a lesion or functional dis- 
turbance of the junctional tissue between 
auricles and ventricles, causing heart block 
as described. 

(4) Contractility: 

The only sign of a disturbance of con- 
tractility is the alternating pulse, already 
described. 

(5) Irritability: 

An impairment of this function probably 
has little or nothing to do with heart fail- 
use. When increased, and the heart rate 
not too fast, extra-systoles may occur. 

In my experience, the best results in the 
treatment of heart failure are obtained - 
only by basing the treatment on the de- 
termination of which function of the heart 
muscle is at fault. 

Drugs that most favorably influence dis- 
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orders of the myocardium are included in 
the digitalis group. In this series are digi- 
talis, strophanthus, squills, convalaria and 
apocynum. All have a similar action on 
the heart, but that digitalis is the most 
dependable, there is no question of doubt. 


DIGITALIS. 

In 1785 Withering made the observation 
that digitalis had a good effect in some 
cases of heart failure, and for over a hun- 
dred years digitalis was used by physicians 
with little accurate knowledge of its ac- 
tion. The mistake was made in assuming 
that the physiological action and toxic ef- 
fects in animals were the same as in man, 
but in about 1900 Mackenzie made the im- 
portant discovery by the study of patients 
at the bedside, that digitalis may act alto- 
gether differently on a diseased than on a 
normal heart. In fact, the effect of digi- 
talis on a man with a normal circulatory 
apparatus is not exactly the same as on 
animals; for instance, in animals the blood 
pressure may be raised, while in man, on 
account of the stability of the vasomotor 
apparatus, the blood pressure is but little 
if at all affected. 

All the properties of the heart muscle 
are affected by digitalis; tonicity and irri- 
tability are increased, it lessens conduc- 
tivity, depresses contractility and markedly 
lessens the arrhythmia in auricular fibril- 
lation. If the diagnosis is made as to 
which function of the heart muscle is at 
fault, the results of digitalis therapy can 
be anticipated and its limitations recog- 
nized. I know of no form of heart failure 
for which digitalis is contraindicated, al- 
though in some conditions large doses 
should be used with caution. For instance, 
incomplete heart block may be converted 
into complete block, extrasystoles may be 
aggravated on account of the increased ir- 
ritability, and contractility may be further 
depressed when pulsus alternans is pres- 
ent. However, the danger in these condi- 
tions cannot be great if Mackenzie can say 
that he has never seen a death due to digi- 
talis. That digitalis is free from harm 


when given by Mackenzie, is possibly true, 
but that many people have been killed by 
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unskilled administration, is equally true, 
yet the fatalities due to overdosage are 
infinitely less than the number that have 
died because they did not get it at all or 
because the dosage was too small. 


The chief indication for the use of digi- 
talis is a loss of tonicity and the disturb- 
ance of rhythm due to fibrillation of the 
auricles. The only real advance made in 
the treatment of heart disease was Mac- 
kenzie’s discovery that the action of digi- 
talis on a heart with a normal rhythm is 
altogether different from its action when 
the heart is completely irregular in auri- 
cular fibrillation. When the rhythm is 
normal the rate is little if at all influenced, 
seldom lessened more than ten or fifteen 
beats per minute, while in fibrillation its 
influence on rate denotes a specific action 
which justifies pushing the digitalis until 
an approximately normal rate is obtained. 

In the selection of a preparation, it is 
best to limit one’s attention to one or two 
preparations to the exclusion of all others. 
In my practice I seldom use anything but 
the tincture. I find no indication for such 
preparation as “digitol,” “fat free tinc- 
tures,” and find little use for digalen or 
the high priced digipuratum tablets. Most 
pharmacologists agree that the gastric dis- 
turbances of digitalis are of central origin, 
and clinical experience indicates that this 
is true. There is no reason why a patient 
that can take any heart remedy by the 
mouth cannot take tincture of digitalis. 
Mackenzie uses only the tincture and says 
when it fails he has never seen results 
from any other preparation. The dose of 
the tincture is about one drachm a day, 
although much larger doses may be given. 
The amount of digitalis given has to be 
gauged by the results. The variability in 
the time and the way digitalis affects the 
heart, depending upon the function of the 
heart muscle that is at fault as well as 
upon the patient’s susceptibility, is prob- 
ably the explanation of the former custom 
of changing after a few days use from 
one preparation to another and even to a 
less efficient drug., I have repeatedly given 
two patients of the same age with iden- 


tically the same kind of heart trouble— 
mitral stenosis with fibrillation—the same 
amount of digitalis a day out of the same 
pottle, and one would respond in five days 
with a marked slowing of the pulse, while 
the other would not show the effects for 
two weeks. It is important to bear in 
mind that a drop is not necessarily the 
same as a minim. I have frequently seen 
patients who thought they were taking 
twenty minims, but with the dropper used, 
twenty drops made ten minims. 

In recognizing the signs of the physio- 
logical action of digitalis, it must be re- 
membered that these are not the same 
when the heart is fibrillating as when the 
rhythm is normal. In fibrillation the 
symptoms are slowing of the pulse and 
lessening of the irregularity, gastric dis- 
turbance and headache, and these symp- 
toms practically always occur in the order 
named, while in cases with a normal 
rhythm the order of occurrance is usually 
gastric disturbance, slight or no slowing 
of the pulse, the appearance of irregular- 
ities and headache. The commonest irreg- 
ularity due to digitalis is extrasystole, 
which may occur a dozen or more times 
a minute, and occasionally after every nor- 
mal beat, causing the so-called coupled 
rhythm. When extrasystoles appear while 
a patient is taking digitalis, it should be 
stopped. Over dosage or too long contin- 
ued use may, from over-stimulation of the 
vagus, cause a phasic irregularity, char- 
acterized by six or eight beats in quick 
succession occurring four or five times a 
minute. A dropped beat from incomplete 
heart block is rare, but may occur in pa- 
tients with rheumatic hearts, especially in 
children. An increased rate due to digi- 
talis does not occur. 

I find no use for the glucosides of digi- 
talis. If gastric disturbances prohibit dig- 
italis by mouth, or the urgency of the case 
justifies hypodermic medication, the rem- 
edy to use is stropnanthin intravenously. 
Sterile water will do just as much good 
as digitalin in 1/100 grain doses. In a 


private communication from Merck’s a few 
years ago, they stated that pharmacological 
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investigations had convinced them that 
digitalin in doses less thon one-sixth grain 
had no effect on the heart, hence, the 
Merck’s tablets of one-tenth to one-half 
grain, and the only positive effect in doses 
of this size when given subcutaneously is 
an inflammatory swelling or an abscess. 
Digalen given subcutaneously is unreliable, 
and intravenously is much slower in action 
and decidedly inferior to strophanthin. 


STROPHANTHUS. 

The action of strophanthus is the same 
as that of digitalis, when it acts at all. 
Some cases may show no effect from the 
tincture of strophanthus and respond in a 
specific manner to the tincture of digitalis. 
This may be explained by the observation 
of Cushny, who showed that the tincture 
of strophanthus when dissolved in water 
is inert. 

Strophanthin, the active principle of 
strophanthus, is in my experience the best 
drug to use when hypodermic medication 
is indicated. It must never be given sub- 
cutaneously, as it is very irritating and 
sometimes causes an abscess. If given in 
the vein there is absolutely no pain and 
its administration is quite simple. The 
only reliable preparation I have found is 
Burroughs & Welcome’s tablets of 1/500 
grain each. I have been unable to obtain 
results with Lilly’s tablets, and have seen 
some bad effects from Parke-Davis’s stro- 
phanthone. Oubain is Hynson & West- 
cott’s name for strophanthin put up in 
ampoules. I have found it inferior to 
strophanthin. My preference is always 
for a drug that is sold by its right name, 
especially when it is better and cheaper. 

The average dose of strophanthin is 
1/100 grain, which usually does not have 
to be repeated before twenty-four hours, 
sometimes two doses a week are sufficient. 
The chief indication for its use is in urgent 
cases where it may not be safe to wait 
four or five days for the effect of digitalis. 
I have given it hundreds of times and 
never with any bad effects. I am convinced 
that it has the same action as digitalis, 
and if there is any difference strophanthin 
is the better of the two. I know of no 
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better example of the specific action of a 
drug than the relief of dyspnoea and the 
marked lessening of the pulse rate in less 
than one hour following the intravenous 
administration of strophanthin in patients 
with fibrillation. 

Squills, convalaria and apocynum, other 
members of the digitalis group, all have 
an action on the heart similar to digitalis, 
but are much less efficient, therefore there 
is no justification for using them. 

Next to tincture of digitalis and stro- 
phanthin, I have found morphine the most 
reliable remedy. In fact, these three drugs 
used intelligently are all that one needs in 
most cases of heart failure. Morphine at 
times may be a life-saving remedy by re- 
lieving pain, lessening nervous irritability 
and inducing sleep so that an exhausted 
heart muscle may regain its lost tone. It 
also has a tendency to slow the heart rate 
by stimulation of the vagus center. 


CAFFEIN. 

The only justification for using caffein 
is that animal experimentation shows that 
it causes increased irritability of the ven- 
tricles. Its action in increasing irritabil- 
ity is also shown by the occasional irregu- 
larity sometimes seen in coffee drinkers. 
Experiments indicate that it increases the 
total blood flow, and this may occur with- 
out a corresponding rise in pulse rate, but 
there is little, if any, clinical evidence of 
its value. It is the drug usually given 
when there is doubt about the indication 
for a heart remedy. If there is need of a 
drug to increase the efficiency of the heart, 
it is better to give one of known merit 
such as tincture of digitalis or strophan- 
thin. 

Atropine is of limited value. It may re- 
lieve a reflex heart block, and by paralyz- 
ing the vagus cause the bradycardia and 
irregularity of digitalis intoxication to dis- 
appear. 

There is no conclusive proof that such 
drugs as camphor, strychnine or alcohol 
have any favorable effect on the myocar- 
dium. The symptoms of poisonous doses 
are all referable to the nervous system, so 
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the effect, if any, in heart failure must be 
an indirect one. 

Adrenalin increases all of the properties 
of the myocardium, notably irritability. I 
have found it of no value in improving im- 
paired contractility. Used in association 
with anaethesia it has been found to pro- 
duce death by causing ventricular fibrilla- 
tion. 

When there is evidence of lessened effi- 
ciency of any property of the heart mus- 
cle in acute infectious diseases, there is no 
reason why the treatment should be any 
different than in non-infectious cases. Re- 
cent clinical observations and animal ex- 
perimentation show that the action of dig- 
italis and strophanthin is precisely the 
same in the presence of fever as when the 
temperature is normal. Studies with the 
electrocardiograph indicate that the state- 
ment made by many good clinical observ- 
ers that digitalis does not act when the 
“heart is in the grip of some poison” is 
probably not true. The discouraging re- 
sults of digitalis therapy in most of the 
so-called cases of heart failure in infectious 
diseases is significant, because it is seldom 
in such cases that one finds evidence of 
failure of any of the special functions of 
the heart muscle. Failure of the vaso- 
motor center may account for the symp- 
toms in some patients, but certainly not 
in all. As an explanation for the symp- 
toms in many of these patients with ap- 
parently cardio-vascular failure, Goodridge 
suggests the disturbed function of an “un- 
discovered third something, operating out- 
side the heart and vaso-motor centers, 
though more or less intimately associated 
with them, which controls the flow of 
blood.” 

To summarize, I can only repeat that to 
properly treat a failing heart, the partic- 
ular function at fault must be determined 
and the medication used intelligently in 
reference to it. 
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Relation of Gallstones to Cancer of the 
Gallbladder. 


L. F. BARNEY, M.D., Kansas City. 


Read before the Kansas Medical Society at Salina, Kansas, 
May 2, 3 and 4, 1917. 


The selection of this subject was a re- 
sult of the author’s misfortune to fall heir 
to a number of cases of those unfortunate 
patients in which the presenting and chief 
symptomatology was painless jaundice and 
as the termination in all of these cases 
was slow death and as all of them were 
entirely preventable, it brought up the 
questions: How often are we as medical 
men responsible for these conditions? Are 
we doing our full duty when we allow 
these conditions to result? 

It seems to be pretty well established 
that one of the most potent causes of car- 
cinoma is a chronic irritation and in each 
of these cases that irritation was the re- 
sult of gallstones. Had those gallstones 
been removed earlier none of those cases 
would have died of carcinoma of the gall- 
bladder. 

As to the relation of gallstones and can- 
cer of the gallbladder, Mayo! lays down 
the following: 

First, that gallstones are almost always 
present in primary cancer of the gallblad- 
der and not in secondary metastasis. 

Second, the relative disproportion of 
malignant disease of the gallbladder and 
gallstone disease in men and in women is 
almost identical. 

Third, the pathological lesions actually 
found are best explained on the irritation 
theory. 

Siegert states that in 95 per cent of all 
cases of primary cancer of the gallbladder 
gallstones are present, while Beadle in the 
London Cancer Hospital and Musser found 
them present in 100 per cent of all cases 
of primary cancer of the gallbladder. Also 
about 75 per cent of the gallstones are 
found in women and 25 per cent in men 
and the relative proportion of primary 
cancer of the gallbladder is the same. 

The number of cases of this incurable 
disease is not negligible for Mayo! states 
that from 4 per cent to 5 per cent of all 
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gallbladder cases that come to operation 
have cancer, while Shroeder says that 15 
per cent of the patients with gallstone dis- 


ease eventually die of cancer, and Sherril 


puts it at 14 per cent. 

In regard to the mortality of gallstone 
operations Dean Bevan? puts it at 1 per 
cent for cholecystostomy and 2 per cent 
for cholecystectomy. Mayo’s figures are a 
little less. The mortality of carcinoma of 
the gall bladder is 100 per cent except 
those cases where the diagnosis is acci- 
dentally discovered when sections have 
been made where cholecystectomy has been 
performed for another cause. 

In spite of the above facts, we still have 
men who insist upon treating gallstones 
medicinally, or rather expectantly, for it 
is generally conceded that there is no such 
thing as dissolving gallstones or curing 
them in vivo. They seem to be satisfied 
with attempting to lessen the frequency of 
the attacks over which they. have but little 
control, and then when the patient dies of 
cancer, peritonitis, perforation, intestinal 
obstruction, or some of the other condi- 
tions we have all seen, they have to con- 
sole themselves by saying, “I did all I 
could without submitting my patient to 
one of those dreadful operations,’’ which 


_I must say here if taken before complica- 


tions arise is hardly more dangerous than 
an attack of hepatic colic, neither is it 
more painful. Also after recovery from 
the operation one can generally assure the 
patient that his troubles from that source 
are gone never to return, while after the 
recovery from the expectant treatment he 
can generally assure his patient that his 
troubles are gone to return again with a 
strong probability of being more painful 
and gravid than before. 

Just the other day a well known intern- 
ist of repute said to us that he rarely had 
a patient operated except for the removal 
of tonsils and the treatment of his teeth. 
These same men do have patients oper- 
ated upon for gall bladder disease, but not 
until complications have arisen which not 
only makes the surgical mortality higher 
but also lessens the chances of complete 
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cure. From one of those authors* who ad- 
vocates medical treatment of gallstones, I 
quote “Early operative interference is 
safe; it is sure; it prevents secondary and 
often pernicious complications.” In this 
connection Frank Billings‘ says ‘“Gall- 
stone disease must be recognized as a sur- 
gical disease. The danger of cholangitis, 
hepatic abscess, perigastric adhesions, pan- 
creatitis, etc., occurring as a result of gall- 
stones is so great that even the most con- 
servative physician may well hesitate to 
take the responsibility of non-surgical 
treatment.” 

Here I would like to report briefly three 
cases. Case No. 1, C.S., chief of fire de- 
partment, age about fifty. Was seen at 
his home, his chief complaint being weak- 
ness, loss of weight, itching and discolor- 
ation of the skin. : 

Previous history was negative except 
that he had had considerable indigestion. 

His present trouble began about three 
months ago with jaundice. This gradu- 
ally increased and along with it there was 
loss of appetite and loss of strength. 

Physical examination revealed a well 
built emaciated man whose color was a 
dark green. Pulse rapid and weak. Tem- 
perature subnormal. The abdomen dis- 
tended and there was tenderness in the 
region of the liver. Two days later autopsy 
showed carcinoma of the gallbladder, and 
the gallbladder filled with stones varying 
in size from a pinhead to a pea. 

Case No. 2, Mrs. F., widow, age sev- 
enty, was seen in August, 1915, when she 
had been sick one week. Began with pain 
in the right hypochondriac region and 
vomiting, followed by diarrhea. There 
were some chills and she had fever. 

Physical examination showed marked 
prostration, great tenderness and rigidity 
in the region of the gallbladder, and the 
abdomen distended. As she gave a his- 


tory of having had “indigestion” for over- 


thirty-five years, the distress coming on 
immediately after eating and especially 
after partaking of eggs, cabbage, and sev- 
eral other foods she named, and also de- 
scribed having had frequent attacks of 
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hepatic colic, frequently coming on in the 
middle of the night, a diagnosis of peri- 
tonitis as a result of gallstones was made 
and she was sent to St. Margaret’s Hos- 
pital for operation. The gallbladder was 
completely buried by adhesions and was — 
found with great difficulty. It was filled 
with pus and gallstones. The patient’s 
condition would not admit of cholecystec- 
tomy and we had to content ourselves with 
drainage. She soon rallied from the shock 
and up to a certain point made a satisfac- 
tory convalescence. Before she left the 
hospital she had a good appetite and was 
especially enjoying eggs and cabbage and 
the other foods which she had had to fore- 
go for years. She went home twenty-four 
days after the operation, there still being 
some drain of bile which kept up for about 
four weeks more. In December she devel- 
oped a bronchitis which lasted the most 
of the month. It was a typical cold, be- 
ginning with coryza and a tight tickling 
cough. After this she was fairly well un- 
til the following April, when a soreness in 
the region of the operation site developed. 
April 25 we were called and found an ab- 
scess in the old scar. An incision under 
local anesthesia was made and a pint of 
pus having the colon bacillus odor was 
evacuated. The drainage continued more 
or less and she became weaker. In July, 
while we were away on our vacation, she 
became deeply jaundiced and Dr. Krueger 
had her returned to the hospital. He did 
an exploratory operation July 26, finding 
a carcinoma of the gallbladder. The jaun- 
dice increased, her appetite completely dis- 
appeared and she became weaker and 
weaker and died August 20, 1916. 


Case No. 3, Mrs. J. F., age 438, widow, 
entered St. Margaret’s Hospital December 
19, 1916, complaining of weakness and 
jaundice. Family history negative. 


Her story was that she had been well 
until the first part of August, 1916, when 
she noticed that she could not walk fast 
on account of a pressing pain in the region 
of the liver. About the first of September 
she became drowsy and had no ambition. 
Said she could not get enough sleep. Two 
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weeks later she noticed that her eyes be- 
came yellow, and a little later her skin was 
discolored. The jaundice gradually in- 
creased, she lost her appetite and wanted 
to sleep all of the time. At the time she 
entered the hospital all she complained of 
was loss of appetite, weakness, drowsiness, 
and jaundice. She had a large ventral her- 
nia, a result of an operation performed by 
the writer for gangrenous appendicitis, 
March 5, 1916, from which operation re- 
covery was uneventful. Said that she never 
has had indigestion, but always had a 
“good stomach,” but as a girl was always 
subject to “cramp colic” which she would 
have as frequently as twice a month. The 
cramps would come on at any time of day 
and would frequently awaken her at night. 
She never called a doctor to get relief, but 
says that they were so severe that anyone 
else would have. As she expressed it, 
“the pains would start in the pit of her 
stomach and shut her wind off.” They 
would go through to her back but never 
radiate toward her shoulder. She never 
became jaundiced following the attacks. 
During the past year she had not had an 
attack. Aside from these attacks her gen- 
eral health had been good. She had had 
typhoid twenty-five years ago, malaria 
twenty years ago, pneumonia eight years 
ago, and the one attack of appendicitis a 
year and a half ago. 

Physical examination was negative ex- 
cept the jaundice and slight tenderness in 
the region of the gallbladder. Liver edge 
was not palpable. 

January 30, 1917, an upper right rectus 
incision was made. The gallbladder, which 
was hard and nodular, was found buried 
in a mass of adhesions. Within the gall- 
bladder was a necrotic light-colored semi- 
fluid material and four gallstones, the size 
of hazel nuts, one being so impacted in the 
cystic duct that it was dislodged with con- 
siderable difficulty. On the inner side of 
the gallbladder near the fundus was a 
small carcinomatous mass about the size of 
a hazel nut and on the outer side was an- 
other mass somewhat larger which ex- 
tended into the liver. As it seemed im- 
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possible to completely remove these 
growths, the gallbladder was drained. 

For a time it looked as though the jaun- 
dice was going to clear up and the patient 
improve, but soon her color became dark 
green, she had absolutely no appetite what- 
ever, and she became weaker and weaker 
and died February 22, 1917. 

Autopsy showed the liver, which at the 
time of the operation was normal in size, 
more than twice as large as normal, and 
thickly studded with small carcinomatous 
areas. Both lungs were likewise involved 
throughout with smaller areas about the 
size of grains of corn. 

All three of these cases were prevent- 
able and had their gallstones been removed 
they would never have died of cancer of 
the gallbladder. 

The last case also brings out another 
point. That is whenever a laparotomy is 
made, when it can be done without in- 
creasing the danger, palpate the gallblad- 
der to make sure that there are no gall- 
stones, even though there is not the slight- 
est suggestion of them in the history. It 
is our rule in all laparotomies for clean 
cases, prior to examining the diagnosed 
lesion, to palpate the other abdominal or- 
gans, and quite frequently unsuspected 
lesions will be found that are important 
to know. Had the appendix at the opera- 
tion a year and a half prior to her death 
been clean, we would have palpated the 
gallbladder and found and removed the 
stones and she would not have died of 
cancer of the gallbladder. As it is I will 
have to content myself with the thought 
that I could not help it because I did not 
know that they were there. 
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Will members of the Society who have 
joined the Reserve Corps or other branches 
of the army service, kindly send us their 
present addresses? 


216 


The Private Hospital as an Investment. 
T. A. JoNES, M.D., Hutchinson, Kansas. 


Read before Kansas State Hospital Association. 

Let us take for example a twenty-bed 
brick hospital equipped on a scale to meet 
the requirements in the average Kansas 
town. We will estimate the total cost at 
$1,000 a bed, that is $20,000 for the equip- 
ment and building including site. 

The interest on this principal at 6 per 
cent is $1,200 per year, and the taxes we 
will estimate at $300. This makes $1,500, 
and we will add $1,000 for repairs and 
keeping the equipment up to date. This 
twenty-bed hospital then must net above 
running expenses $2,500 per year to come 
out whole. 

Sometimes the hospital will be full and 
sometimes it will have only a patient or 
two, so a fairly prosperous business will 
average ten full beds. This for the fifty- 
two weeks will make in round numbers 
500 weekly fees which the hospital should 
get in a year. ; 

Excluding the fees for major operations 
but including all other fees such as minor 
operations, obstetrics, and fees for special 
examination and medication, each full bed 
may be made to average $25 per week. 
At the present price of supplies it will 
cost on an average $20 per week for each 
patient, leaving $5 profit. This for the 
500 weeks will make $2,500—enough to 
cover the taxes, repairs and interest on 
investment. 

The fees for major operations were left 
out of this estimate on purpose, because 
they will represent approximately the 
profit on the hospital. Now in the ordi- 
nary small hospital each full bed will 
come near averaging one major operation 
every five weeks. This will make 100 op- 
erations in a year, and if we estimate the 
average fee at $100, the year’s profit on 
the hospital will amount to $10,000. 

But especially in the beginning the doc- 
tor will need an assistant in his operations. 
For this item he will pay one-fourth of 
his profit, leaving him above all expenses 
$7,500. 

We arrive finally then at an estimate of 
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$7,500 as the net profit on a twenty-bed 
hospital at the present costs and fees in 
Kansas. Of course there will be individual 
variations, but I believe this will approxi- 
mate the average. 

These figures do not look bad on paper 
—in fact it is doubtful if the grocery busi- 
ness or the hardware business would look 
any better. We are aware, however, that 
these figures are not borne out in practice. 
A hospital is a notoriously bad investment. 
It often becomes bankrupt or runs at the 
expense of the owner’s outside practice. 

The reason for this is not ordinarily 
lack of patients, but because the hospital 
is filled with a class of patients that can 
not or at least do not pay. 

I want to make some suggestions for 
making a hospital a good investment and 
to lead up to this matter I will mention 
some of the requirements for a successful 
private hospital. 

First, we may think of the local de- 
mand for a hospital and the size of the 
practice the doctor has in the beginning. 
These factors do have influence, but for a 
short time only. Unless the town is ex- 
ceedingly small or the country tributary to 
it very limited, its success will depend on 
a single feature—the quality of its work. 
Hospital treatment is much more efficient 
than treatment in the home. Kansas peo- 
ple are progressive and not slow to recog- 
nize this advantage. They will soon get 
the hospital habit and the local hospital 
will create its own demand. 

The important element, the quality of 
the work, depends so much on the person- 
ality of the proprietor that I want to dis- 
cuss especially his qualifications. 

These qualifications may be mentioned 
under three heads: The doctor must have 
professional ability; he must be honest; 
he must be a good business man. 

Professional ability in this instance com- 
prehends a great deal. 

The doctor must know how to build a 
hospital. It must be planned to run with 
convenience and economy. 

He must know how to equip it. The 
furniture and instruments must be adapted 


: 


to the sort of patients the hospital is to 
et. 

. He must know how to select a good 
nurse for superintendent and how to con- 
trol her when he gets her. 

He must be a man of clinical experience. 
The recent graduate, however well edu- 
cated, will seldom have the proper judg- 
ment. 

The doctor must have a fair knowledge 
of laboratory technique and be in every 
way a well-rounded diagnostician. This is 
most important of all. People do not ex- 
pect a doctor to develop into a skillful sur- 
geon over night while his hospital is build- 
ing, but they do expect consistent manage- 
ment of a case throughout. Now the doc- 
tor’s diagnoses are to be subjected to the 
acid test. The confidence of the public, 
especially that part of the public worth 
while, is going to depend more on the har- 
mony of the doctor’s story before and after 
the operation than any other feature. 

The doctor must have a correct know- 
ledge of surgical technique and anatomy 
so as to finish with moderate success at 
least the operations forced upon him in 
the beginning. 

He must have surgical judgment and 
not undertake an operation that is too 
much for him. If he needs a surgical con- 
sultant the confession comes better before 
the operation than after. 

Honesty means both professional and 
business honesty. The doctor must be too 
honest to keep a case long without know- 
ing the cause of the trouble. He must be 
too honest to advise operation because he 
wants experience or the patient is willing. 
At the present time honesty requires that 
a surgeon dissuade half the patients that 
come to him asking for an operation. It 
might seem that from a purely business 
standpoint it would pay to cut out a 
healthy appendix or repair an untorn peri- 
neum. In a single case this might be 
true, but a dishonest policy will not get 
by long. The surgeon who advises opera- 
tion in every case will not always get the 
job. Then the patient who was told he 
would die without surgery will exhibit him- 
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self to the community as a living refuta- 
tion, while the one who was _ honestly 
turned away will bring more patronage 
than a number of successful operations. 

The doctor must of course be too honest 
to do an avoidable abortion or the more 
sweeping but morally identical sterilizing 
work. Years ago I gave an anesthetic for 
a pillar in the church to remove an ec- 
topic gestation. Afterward I learned from 
the husband that the operation had ex- 
tended to the other tube. Recently a con- 
sultant was offended at not getting help 
to sterilize a healthy young married 
woman. Neither of these men has the 
confidence of the community. 

Business honesty means uniform bills. 
The hospital must not charge a bigger fee 
because the patient is grateful and willing 
to pay. He may later make a cold-blooded 
comparison of his bill with others. 

Also the hospital must be prompt and 
exact in the payment of all accounts. 

Business ability is the ability which the 
successful merchant has. The doctor must 
buy for cash at the lowest prices. He 
must master every detail of economy in 
the basement, kitchen, ward, and operat- 
ing room. 

Besides being a professional man, the 
hospital doctor must be a business man 
too. He is undertaking a great business 
obligation. The only way to meet it is by 
strict business methods. 

The duties of the hospital doctor are 
many and we come naturally to the sug- 
gestion that they should not be under- 
taken by a single man. A hospital should 
have team work, there is no doubt about 
this, but how are we to reconcile the team? 
No co-operative plan has been worked out 
that succeeds in many cases. The reason 
for this is not far to seek. The doctors 
in a small town have had their jealousy 
stimulated for years by prejudiced friends. 
Each man is honestly convinced that the 
others have wronged him. In _ outside 
practice they come in contact only occa- 
sionally; in the hospital the association is 
more intimate and the jealousy is intensi- 
fied. If the superintendent happens to be 
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impartial the doctors will not believe it. 

The fact that the co-operation is of great 
professional and business help is no argu- 
‘ment. The jealous doctor never stops to 
think. I once offered a bonded guarantee 
to double a successful practitioner’s net 
income if he would work in partnership 
with me in a hospital. He refused because 
I had repeatedly injured him. All these 
injuries had been inflicted in spite of my 
most conscientious efforts. 

Partnerships between a local practi- 
tioner and a visiting surgeon seem well 
planned but are usually temporary. The 
local man suspects that the surgeon is 
weaning away his patients or decides that 
he may as well do the surgery himself. 

There is I take it no plant in all the 
garden of human sentiment so hardy as 
surgical ambition. .It springs up in the 
most unaccountable situations and grows 
on the barrenest soil. Cultivation is not 
needed for its maturity. I know practi- 


tioners who have not seen the inside of a 
clinical amphitheater for many years, who 


cannot make the simplest urine examina- 
tion in the laboratory and whose inkling 
of surgical technique has been gotten from 
occasional contact with a_ half-trained 
nurse. Still these men will take offense 
at not being accounted surgeons and with- 
draw from a helpful association because 
the operation room is not placed at their 
disposal. 

Usually a hospital must be managed by 
one man. His position is difficult. I hope 
there may be some help for him in the 
following brief suggestions: 

Before making up his mind to build a 
hospital the doctor should examine him- 
self. Has he a sound fundamental train- 
ing and does he bring this training into 
action in every-day work? Does he de- 
pend on the intrinsic value of his services 
or on his knowledge of human nature and 
his friends to cover up his errors? Mis- 
takes will out in a hospital, and one’s most 
trusted henchmen will sometimes desert 
him. 

Has the doctor a head for business? 

Having made his decision, he should be- 
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gin to specialize years beforehand. He 
should study hospital construction in the 
technical magazines and by visiting all the 
institutions within his reach. From all 
these he should adapt a plan for his own 
special needs and sketch it again and again. 
He should study hospital equipment in the 
catalogs and other hospitals. The diffi- 
culty is to keep from buying too much. A 
good lesson is to ask an experienced sur- 
geon to point out in his cabinet the instru- 
ments he uses most. There will often re- 
main an expensive collection which the 
surgeon does not use at all. The investi- 
gation should extend further to the dis- 
carded electrical apparatus in the store 
room. 

He must in the beginning take a post. 
graduate course not six weeks but a year 
at the least. He must condescend to begin 
at the laboratories. Surgical technique 
must be mastered and a few of the com- 
mon emergency operations. It is unfor- 
tunate that the hardest surgery comes 
first, but the man who does these well 
will find it easy to broaden his field. 

The doctor should in all cases decide on 
the course that gives the patient the best 
chance and never allow his own ambitions 
or interests to alter it. This principle is 
most trying in calling consultation. He 
must not take offense if the patient asks 
for help. People have known him as a 
general practitioner and will give him 
their confidence in surgery only as he 
earns it in emergencies. 

The doctor who is competent and hon- 
est will fill his hospital, but he cannot suc- 
ceed without business. His hospital must 
be a good investment. The business with 
a deficit cannot run. 

The hospital must collect. 

When a patient enters the hospital, if he 
is known to be responsible all that is nec- 
essary is to take the first opportunity to 
state the amount of the bill. 

If he is a stranger, his financial status 
must be ascertained at once. If there is 
any doubt, he should be respectfully asked 
to pay in advance. If there is no money, 
the responsible member of the family 
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should be introduced to a local banker who 
takes security for the hospital just as he 
would for the bank. No exception should 
be made for the man who for some reason 
never gives a mortgage but will pay next 
week. He often has the same reason for 
not paying at all. 

There is another who should give a 
plain note. This is the man who is known 
to pay, but contests the amount of the bill. 
A note will prevent his squeezing a dis- 
count out of the hospital. 

The bill of the pauper patient should be 
guaranteed by the township trustee. 

Of course this policy will deprive the 
hospital of a lot of patronage, but it is 
precisely the patronage that will ruin it. 

Rigid collections will make a good im- 
pression on reliable people. The deadbeat 
will learn to conform to the hospital cus- 
toms or stay away. The pauper will be 
supported by the county in the hospital 
just at other times, and no one will he 
wronged by this policy. 

Three things then must enter into the 
makeup of the successful hospital doctor: 
ability, honesty, and business. 

We are very proud of the first two and 
fond of talking about them, but the third 
is also essential. It is necessary for the 
exercise of the others. The insolvent doc- 
tor cannot buy books or take post grad- 
uate courses. The excuse of the quack and 
abortionist is poverty. 

The hypereminent gentleman who pam- 
pers his vanity by ignoring collections is 
not a good citizen in the profession. On 


‘account of large volume of business he may 


be able to do it, but he is making life im- 
possible for his less fortunate brethren. 
There may be such a profound scientific 


preoccupation as to forget collections, or 


such a high-minded professional pride as to 
despise them, but in most cases, gentlemen, 
the motive is more human than this. It is 
common every-day professional jealousy. 
The doctor who does not collect is afraid 
to. He may offend the family and they 
will go to the other doctor next time. Lax 
business is one of the most reprehensible 
and ruinous forms of advertising. 


My reason for presenting this matter to 
the society is to recommend strict banking 
methods in our hospitals. If we will all 
collect, we will all prosper, and we can 
prepare ourselves for efficient . honest 
practice. 


R 
Carrel’s Method. 


W. O’N. Sherman, Pittsburgh (Journal 
A.M. A., July 21, 1917), gives a history 
and description of the method used by Dr. 
Alexis Carrel for the prevention or abor- 
tion of infection. The description of the 
method, which he says has been met with 
skepticism and neglect in many quarters, 
largely by others than American surgeons, 
is detailed. Credit is also due to Dau- 
fresne for the latest and most successful 
modification of the solution used, to which, 
however, Dakin’s name is the only one 
usually applied. In order thoroughly to 
master the method Sherman thinks one 
should spend at least three weeks observ- 
ing the treatment. He also gives some 
space to the use of the method in wounds 
other than those of war. He has had ex- 
cellent opportunities to study the various 
methods of wound treatment used in the 
base hospitals. Practically every wound 
seen by him, except those treated by Car- 
rel’s method, was infected. Many of the 
wounded men were sent to their homes 
with existing latent infection present. Car- 
rel’s method he says is a proved specific 
and all military and civil surgeons and 
nurses should receive three or four weeks’ 
instruction in its use. 

B 
Meningococcus Carriers. 


C. Krumwiede, Jr., New York (Journal 
A.M. A., August 4, 1917), describes the 
method of applying the microscopic slide 
agglutination in the search for meningo- 
coccus carriers. Besides the application 
in identification, he says possibly the slide 
agglutination may find its use as a simple 
method of testing the serum employed in 
treating a case against the same strain. 
This could be done within eighteen to 
twenty-four hours of seeing the case, and 
might be useful as a check on the thera- 
peutic action of the serum, and might also 
give an easy method of determining the 
incidence of strains acted on by the serum, 
thus aligning them with a standard strain 
used in immunizing the horses. Should 
the strain not be influenced it might then 
with further experience indicate the advis- 
ability of obtaining other serums to select 
one showing such activity if procurable. 
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Biased Opinions. 

We were once told of a prominent law- 
yer in a large city, whose business was 
very largely in divorce suits, and who be- 
came so impressed with the instability of 


matrimonial ties that he took to wife the 
ugliest negress he could find in order that 
he might have a home safe from invasion 
by other men. 

Men who are too constantly and too 
long confined to the atmosphere of their 
own activities seem to acquire a limited 
perspective. Medical men are prone to 
look for a pathologic factor in the men- 
tal and moral obliquities of the race, and 
men of great legal acumen are sometimes 
inclined to form their concepts of human- 
ity in accordance with the ethical stand- 
ards of those with whom they have had 
most to do. 

Perhaps it is because of its well known 
traditional code of ethics, so long and re- 
ligiously observed, that the people have 
become alarmed at the possibility of a 
moral degeneration in the medical profes- 
sion and have legislated for the safeguard- 
ing of its integrity. Just as the minister 
is subject to censure for slight breaches 
of. etiquette which would be passed un- 
noticed in other men, so members of the 
medical profession are expected to observe 
a higher code of morals than the average 


man and his lapses are magnified into 
serious offenses against the commonwealth. 
The most painstaking and unselfish efforts 
of medical men to save human life are 
often attributed to ambition and greed by 
laymen. 

A prominent jurist in a western state, 
in an address before a medical society, 
said: 

“The serious responsibility of advising a 
surgical operation should never, in my 
judgment, be assumed by any man who 
would perform or in any manner profit 
by the operation, and that whenever’ you 
are consulted as to the necessity or pro- 
priety of an operation, you should be de- 
barred from performing or profiting by it 
by the ethics of your employment. 

“Every operation which results in the 
death of the patient from the operation 
is a homicide, both as a matter of law and 
as a matter of morals. It is no excuse 
either in law or in morals to say the pa- 
tient would not have long survived. That 
could be said with truth of every patient 
and of every human. None of us can long 
survive, yet not only the law but good mor- 
als fixes the responsibility for homicide 
upon the proximate cause of the death, 
and I am persuaded that the surgeon and 
his innate desire to cut is the proximate 
cause of many a death. 

“TI therefore urge that you make it one 
of the articles of your religion never to 
perform or assist in the performance of 
or profit by an operation about the advis- 
ability of which you have been consulted.” 

One questions the weight of an opinion 
which suggests the shifting of all respon- 
sibility for an operation from the operator 
tc one who has no interest in the outcome. 


If this advice were followed there would 


be fewer minor operations, perhaps, and 
fewer major operations in which the life 
of the patient was not in jeopardy, but 
there would certainly be more fatalities 
in the surgical wards. 

The reputation of a surgeon depends 
largely upon the success of his work, and 
no surgeon, no matter how ambitious he 
may be, will readily undertake an opera- 
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tion the outcome of which is doubtful. An 
ambitious surgeon would rarely risk his 
reputation by attempting an operation 
in which the chances for success were 
overshadowed by the prospect of the pa- 
tient’s death on the table. It is the con- 
scientious, unselfish surgeon, who is will- 
ing to risk his reputation, who is even 
willing to be accused of homicide by our 
learned jurist, if in operating a doubtful 
case he may give his patient an only slight 
but possible chance of life. 

What would the uninterested surgeon 
advise? Since his reputation as an oper- 
ator would not be at stake and since he 
would be concerned only with the diag- 
nosis and the possibilities of surgery, it is 
reasonable to presume that a great many 
inoperable cases would go to the table and 
the mortality of the operator be largely 
increased. 

It is impossible, however, for the oper- 
~ ator to shift his responsibility to someone 
else. No matter what the opinions of his 
consultants and assistants may be, he is 
held responsible by the patient and his 
friends, and he must determine for him- 
self the need for operation, the time for 
operation and the method of operating. 

B 
Should Prescription Files Be Open for 
Inspection ? 


One of our readers asks if a druggist, 
who permits his prescription files to be 
inspected by any of his customers who 
happen behind his prescription case, is 
entitled to the patronage of physicians. 
There is but one answer to this. Such a 
druggist deserves the patronage of neither 
physicians nor their patients. Any physi- 
cian who feels that he is enjoying a spe- 
cial privilege in being permitted to look 
over the files of his druggist may be as- 
sured that others are, or will be, granted 
the same privilege and his prescriptions be 
open to similar inspection. 

In the first place the druggist’s pre- 
scription case is his private sanctum which 
should not be invaded by any of his pat- 
rons. The physician who makes himself 
at home there is tolerated because of the 
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importance of his patronage, not because 
he is really welcome there. A doctor has 
no more right behind a druggist’s case 
than the druggist has in the private room 
of the doctor’s office when he is examining 
a patient. © 

A physician is sometimes permitted to 
look at one of his own prescriptions in the 
file and in doing so may read a number 
of other prescriptions, but one who would 
take advantage of information so gained 
ig unworthy of professional recognition. 
Our correspondent says: “Many a physi- 
cian has lost the patronage of a family 
because another physician has seen a pre- 
scription on file with name on same.” No 
doubt this is true and we would like to 
suggest that the name of the patient need 
not appear on the prescription, especially 
prescriptions for specific diseases, except 
when required by the regulations govern- 
ing the dispensing of narcotic drugs. : 

Some of our courts have decided that 
the title to the original prescription lies 
with the druggist who fills it, but that the 


‘customer may demand a copy of the same. 


The constant refilling of prescriptions 
is one of the evils of which we have a 
right to complain. In many cases the pre- 
scription is given for temporary use only, 
but in any case it would be much better 
if the physician could have the right to 
determine the advisability of refilling. It 
is a very wise plan to stamp all one’s pre- 
scriptions, “Not to Be Refilled.” This ad- 
monition is not observed by all druggists, 
but if it is refilled against such an order 
and harm results, the physician is relieved 
ol the responsibility. 

Druggists of ordinary business sense are 
not likely to willingly or knowingly in- 
fringe upon the rights of physicians in 
their community, especially those who do 
no dispensing. We suggest that the an- 
noying conditions complained of by our 
correspondent can be more easily avoided 
by a frank and friendly conference with 
the druggists than by any kind of legisla- 
tion, of which we have already too much. 
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Good Roads. 


Most every one travels a little these 
days, some on trains, some in automobiles 
and a few in wagons and buggies. Even 
most of those who travel on trains are in- 
terested in good roads, but of all people 
who want good roads, permanent good 
roads, roads that are good all the year 
round, the doctor wants them more than 
anyone. He should be interested, not only 
in getting good roads constructed, but he 
should use his influence in getting the 
right kind of roads. 

Of all the disappointments in the mat- 
ter of roads, the high crowned road and 
the old macadam are the most bitter. The 
former is not good to drive on in dry 
weather and is impossible in wet. It dries 
off quickly it is true, but the water run- 
ning off makes crosscuts that are worse 
to drive over than a cobblestone pavement. 
This kind of road can be fixed by taking 
the crown off, but the old macadam which 
has been neglected gives one nystagmus 


trying to zigzag around the holes, and the 
ones he fails to miss jar the stones out of 
his gallbladder and tie knots in his intes- 


tines. There is no way to repair them 
except to build them over. 

In spite of the general disturbance in 
public affairs caused by our preparations 
for war, considerable permanent road 
building is being projected in Kansas. Be- 
fore the people along these routes spend 
much money on the construction of hard 
surfaced roads they should very carefully 
consider the matter of maintaining them. 
A few years ago several very excellent 
macadam roads were built into Kansas 
City from several points in Kansas. To- 
day those roads are a disgrace to the State. 
Whether they could have been kept in a 
decent state of repair we are unable to 
say, but it is certain that they were not. 
If it is impossible to keep macadam roads 
in repair, no more of them should be built. 

There is now a considerable amount of 
talk in favor of concrete roads. These are 
usually made in sections, with joints every 
fifteen or twenty feet. They are very 
fine when new, but after a few years be- 
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gin to wear at the joints and in driving 
over them one gets a good jolt every fif- 
teen or twenty feet as the case may be. 
Brick roads built on sand are a delusion, 
as a rule. Some five or six years ago 
several miles of brick road was built into 
one of the cities of Central Missouri. To- 
Gay the travel is all on the dirt by the 
sides of this pavement, the pavement being 
very badly wrinkled and cut up. The more 
you try to repair this kind of pavement, 
the more uneven and rough it gets. Gravel 
roads are easier kept in repair than any 
other kind, and when made sufficiently 
wide and not too highly crowned, are as 
good as concrete or brick. It takes some 
time to get them into permanent condi- 
tion, but then they are much more easily 
kept in condition. Of all the hard sur- 
faced roads we have seen, that from To- 
peka to Rossville is, for its age, by far the 
best. It has been kept in repair and gets 
better and more permanent with age. 

In other states one will find the same 
neglect of roads that have been built at 
great expense as in Kansas. There is a 
hard road from Galesburg to Chicago. 
The portion of this road nearer Galesburg 
is mostly new and in fine condition, but a 
hundred miles of it nearer Chicago is 
badly cut up and greatly in need of repair. 
The Lincoln Highway, once a great attrac- 
tion for the motorist, is a “has-been,” or 
at least that portion of it from Chicago to 
Sterling. This road was constructed with 
the State’s aid, but at the present time is 
a poor recommendation of the economic 
foresight of that great commonwealth. 

Alcohol as a Food. 


In a paper recently issued by the British 
Government on “The Food Supply of the 
United Kingdom,” the report of. a com- 
mittee consisting of some of the best 
known authorities, the following observa- 
tions on the food value of alcohol were 
made: 

“Accurate experiments have shown that 
alcohol, if taken in moderate doses—up to 
the amount contained, for example, in one 
quart of beer—is very completely burnt 
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in the body, the proportion which, under 
these circumstances, escapes unchanged, 
being, at the most, some 5 per cent. This 
combustion of necessity liberates energy 
in the body. Quantitative observations on 
the nutritional balances have shown, more- 
over, that, at any rate under the special 
conditions of experiment, this energy need 
not be lost as waste heat, but can be made 
to support the active functions of the body. 
This being so, a moderate quantity of aico- 
hol may, if the conditions serve, actually 
take the place in nutrition of a dynamic- 
ally equivalent quantity of fat or of sugar. 
Were it not possessed of other qualities 
the food value of alcohol would, therefore, 
be measured by its full caloric value. But, 
unlike foodstuffs more strictly defined, al- 
cohol exerts effects as a drug which cannot 
be ignored in appraising its value as a 
food. These effects become more impor- 
tant when the individual is called upon to 
do strenuous work or to endure exposure. 

“Against, the experimental data men- 
tioned above must be put the results ob- 
served in practice, and on large numbers 
of individuals, as to the effect of alcohol 
on the accomplishment of physical work. 
We may point, for instance, to the results 
exhibited by troops on the march. Re- 
peated experience has shown that regi- 
ments not supplied with alcohol marched 
farther, and were in better condition at 
the end of the day, than others to which 
it had been given. Experiments in moun- 
tain climbing have given similar indica- 
tions, the total work done being smaller 
under alcohol and the expenditure of en- 
ergy greater. In particular the records of 
American industrial experience are signifi- 
cant in showing a better output when no 
alcohol is taken by the workmen. 

“There is little need to decide as to how 
far these effects are purely physical or to 
what degree they are psychological. The 
facts show that the value of alcohol as a 
source of maintenance and of work-power 
for the nation cannot, as in the case of a 
normal foodstuff, be logically measured by 
its gross caloric value.” 
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May Call Eye, Ear and Throat Surgeons 
Into Army Service. 

The Council of National Defense author- 
izes the following: 

Under the direction of the general med- 
ical board of the Council of National De- 
fense, the subcommittees on otolaryngology 
and ophthalmology have sent out to prac- 
tically every eye, ear, and throat surgeon 
in the country a questionnaire to learn the 
willingness of these surgeons to enter mil- 
itary medical service if a call were made 
for them. Both committees report that 
they will have a sufficient number of men 
to supply the needs of the Surgeon Gen- 
eral. 

With the idea in view that injuries to 
the head seldom involve one structure, the 
subcommittee on ophthalmology deter- 
mined some weeks ago to join action with 
the subcommittee on otolaryngology for 
the purpose of devising the best means of 
bringing all head subjects under one sec- 
tion. To bring about this result, the exec- 
utive committee added to the personnel of 
the subcommittee on otolaryngology an 
oral surgeon, and to the subcommittee on 
ophthalmology a brain surgeon. 

These committees, acting as a joint body, 
have made an exhaustive study, and as a 
result recommended to the Surgeon Gen- . 
eral, through Maj. Leyster, the advisability 
of the establishment of sections on surgery 
of the head in the base hospitals. Maj. 
T. C. Lyster was assigned to make a thor- 
ough study of the whole situation.—Offi- 
cial Bulletin, July 31. 


BR 

Milk Supply Essential to the Nation. 

Representatives of the various interests 
identified with the milk industry held a 
two days’ session and conference with Food 
Administrator Hoover, under the auspices 
of the National Dairy Council, in Washing- 
ton, June 25-26. There were present rep- 
resentatives of the organized producers, 
dairy breeding associations, distributors, 
butter and cheese makers, condenseries, 
ice cream, and other allied activities. Each 
of these interests patriotically pledged 
their whole-hearted support to the adop- 
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tion of measures looking to the conserva- 
tion of dairy animals and the milk supply. 

Reports were submitted indicating an 
alarming tendency in some sections to- 
ward the wholesale slaughter of dairy 
cows and calves—as high as 20 to 25 per 
cent of the visible supply. Farmers are 
apparently yielding to the temptation of 
high prices offered by the cattle buyers 
purchasing for slaughter. Increasing feed 
costs are no doubt responsible for this 
condition. 

It was conceded that milk must not be- 
come a luxury, but must be kept within 
the reach of all if we are to raise our chil- 
dren of today to become the men and wo- 
men of tomorrow. It was said that in all 
of Poland, with its millions of population, 
there is not a child under seven years of 
age, owing to the destruction of the milk 
supply. 

As a result of the conference the united 
dairy industry offered the services, free of 
cost to the Government, of a qualified man 
to advise with the Food Administrator, 
which offer was promptly accepted by Mr. 
Hoover. Mr. Hoover urged the appoint- 
ment of an.advisory committee to assist 
in such an enormously important task. As 
a consequence, a committee of seven was 
named to represent producers, distribut- 
ors, and manufacturers. 

Sub-committees, representative of the 
entire country, will later be formed, and 
a plan of systematic procedure adopted at 
an early meeting of the committee. The 
efforts of the committee will be directed 
with great earnestness to the conservation 
of the milk supply by securing for the 
producer such relief, in the matter of cost, 
as will eliminate any justification for fur- 
ther slaughter of dairy cows, and which 
will encourage the increase in number of 
milk cattle-—Bulletin Dept. of Health, New 
York. 


Mortality from Tuberculosis. 

The Bureau of the Census is planning 
to prepare and publish a monograph on 
the mortality from tuberculosis covering 
the calendar year 1918. To make this work 
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of greater value an endeavor is being made 
to obtain the co-operation of all physicians 
to the extent of carefully recording or 
supervising the statements of occupations 
upon the death certificates during that 
year. Circular letters to this effect have 
been sent to all the physicians in the 
United States. 

We call attention particularly to the fol- 
lowing extracts from the circular letter: 

“More accurate and definite statements 
of the occupations of decedents should be 
written upon death certificates. Until this 
is done mortality statistics by occupations 
will continue to be unsatisfactory. 

“The Bureau of the Census is planning 
for the near future a monograph on tuber- 
culosis. How much more valuable this 
monograph will be if it is possible to show 
accurately the occupations of decedents. 

“As a physician you appreciate the im- 
portance of such statistics. As a physi- 
cian you are by education better qualified 
than the ordinary informant to understand 
a proper statement of occupation. 

“Will you not, therefore, take pains to 
see that the occupation items upon each 
one of your death certificates are properly 
supplied ?” 


B 
Meeting of National Board of Medical 
Examiners. 

The National Board of Medical Exam- 
iners held its second examination in Wash- 
ington, D. C., June 13 to 21. There were 
twenty-four qualified candidates, twelve of 
whom appeared for examination, the oth- 
ers having been ordered into active duty 
between the time of their application and 
the date of the examination. Of the twelve 
who took the examination, nine passed. 

The next examination will be held in 
Chicago, October 10 to 18. The regular 
corps of the army and navy may be en- 
tered by successful candidates, without 
further professional examination, provid- 
ing they meet the adaptability and physical 
requirements. 

There will also be an examination in 
New York City in the early part of De- 
cember. 
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APPLICATION FOR MEDICAL RESERVE CORPS, 


To the SURGEON GENERAL, U. 8. Army, 
Washington, D. C. 

Sir: I hereby make application to be examined for appointment in the Medical Reserve Corps, U. S. 
Army, and inclose testimonials as to my character and habits.* 

I certify that to the best of my knowledge and belief I am laboring under no mental or physical in- 
firmity or disability which can interfere with the efficient discharge of any duty which may be required of 
me if appointed in the Medical Reserve Corps, U. S. Army, and that the answers given to the interrogatories 
below are true and correct in every respect. 

I furthermore state my willingness to proceed to such point for examination as may be designated by 
the Surgeon General, with the understanding that the journey entailed thereby must be made at my own 


expense. 
INTERROGATORIES. 


1, What is your name in full? 


(Including your full middle name) 


2. What was the date of your birth?.: 


3. Where were you born? 
(Give state and city or county; if foreign born, give country.) 


4. When and where were you naturalized? 


(For applicants of alien birth only.) 


5. Are you married or single ’?....................c-c0-« 6. Have you any minor children; if so, how many ?............-.---:+-+-++ 


7. What is your height, in inches? 8. Your weight, in pounds? 


9. Give the nature and dates of all serious sicknesses and injuries which you have suffered: 


10. If either parent or brother or sister has died, state cause and age in each case: 


11. Do you use intoxicating liquors or narcotics; if so, to what extent? 


12. Have you found your health or habits to interfere with your success in civil life? 


13. What academy, high school, college, or university have you attended? State periods of attendance from 
year to year, and whether you were graduated, giving date or dates of graduation: 


14. Name any other educational advantages you have had, such as private tuition, foreign travel, etc.: 


15. Give all literary or scientific degrees you have taken, if any, names of institutions granting them, and 
dates: 


16. With what ancient or modern languages or branches of science are you acquainted? 


*Testimonials as to character and habits from at least two reputable persons must accompany this application. 
Political recommendations are not necessary. 


| 
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Recipes for Killing Flies. 


The United States Government makes 
the following suggestion for the destruc- 
tion of house flies: Formaldehyde and 
sodium salicylate are the two best fly 
poisons. Both are superior to arsenic. 
They have their advantages for household 
use. They are not a poison to children; 
they are convenient to handle, their dilu- 
tions are simple and they attract the flies. 

PREPARATION OF SOLUTIONS. 

A formaldehyde solution of approxi- 
mately the correct strength may be made 
by adding three teaspoonfuls of the con- 
centrated formaldehyde solution, commer- 
cially known as formalin, to a pint of 
water. Similarly, the proper concentra- 
tion of sodium salicylate may be obtained 
by dissolving three teaspoonfuls of the 
pure chemical (a powder) to a pint of 
water. 

A container such as described below has 
been found convenient for automatically 
keeping the solution always available for 
flies to drink. An ordinary, thin-walled 
drinking glass is filled or partially filled 
with the solution. A_ saucer, or small 
plate, in which is placed a piece of white 
blotting paper cut the size of the dish, is 
put bottom up over the glass. The whole 
is then quickly inverted, a match placed 
under the edge of the glass, and the con- 
tainer is ready for use. As the solution 
dries out of the saucer the liquid seal at 
the edge of the glass is broken and more 
liquid flows into the lower receptacle. Thus 
the paper is always kept moist. 

OTHER SIMPLE PREVENTIVES. 

Any odor pleasing to man is offensive to 
the fly and vice versa, and will drive them 
away. 

Take five cents’ worth of oil of laven- 
der, mix it with the same quantity of 
water, put it in a common glass atomizer 
and spray it around the rooms where flies 
are. In the dining room spray it lavishly 


even on the table linen. The odor is very 
disagreeable to flies but refreshing to most 
people. 

Geranium, mignonette, heliotrope and 
white clover are offensive to flies. 


They 
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especially dislike the odor of honeysuckle 
and hop blossoms. 

According to a French scientist flies have 

intense hatred for the color blue. Rooms 
decorated in blue will help to keep out the 
flies. 
Mix together one tablespoonful of cream, 
one of ground black pepper and one of 
brown sugar. This mixture is poisonous 
to flies. Put in a saucer, darken the room 
except one window and in that set the 
saucer. 

To clear the house of flies, burn pyre- 
thrum powder. This stupefies the flies, 
but they must be swept up and burned. 

RECIPES FOR STABLES, BARNS AND 
OUT-OF-DOORS. 

Borax is especially valuable around 
farms and out of doors. One pound of 
borax to twelve bushels of manure will be 
found desirable as a poison without injur- 
ing its manurial qualities or farm stock. 
Scatter the borax over the manure and 
sprinkle with water. 

Lye, chloride of lime, or copperas (sul- 
phate of iron) dissolved in water, crude 
carbolic acid, or any kind of disinfectant 
may be used in vaults—The Merchants’ 
Association of New York. 

B 
Scabies. 

Among the cases‘shown by Hartzell in. 
a skin clinic at the University of Pennsyl- 
vania was an example of scabies. While 
scabies is a common condition it often 
goes unrecognized and still more often is 
imperfectly treated. Scabies and pedicu- 
losis are the only two itching diseases that 
may be “caught.” Small family epidemics 
are of frequent occurrence. 

Hartzell points out, in the International 
Clinics for June, that the diagnosis is to 
be made from the fact that the disease is 
contagious and that it shows a predelic- 
tion for certain regions. 

In very young children the palms and 
soles are often affected. In adults the 
sides of the fingers, the flexures of the 
wrists, the anterior axillary folds, the 
breasts in women and the shaft of the 
penis in men. An itching desire situated 
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in these regions is almost certain to be 
scabies. Close examination will show a 
few small, dotted, sinuous lines or burrows 
which are absolutely pathognomonic of 
scabies. 

Ten or twelve per cent sulphuric oint- 
ment is an effective remedy but is too irri- 
tating for infants and young children. 
Hartzell recommends for the latter equal 
parts of styrax and olive oil, or one or 
‘two drams of balsam of Peru to the ounce 
of vaseline. Whichever remedy is em- 
ployed it should be rubbed in from the 
neck to the end of the toes and fingers on 
three or four successive nights. This 
should be followed by a bath and then wait 
for three or four days to see whether the 
treatment has been successful and to avoid 
producing a dermatitis. If unsuccessful 
the treatment is repeated. All members 
of the family must be treated. 

BR 
Shawnee County Medical Society. 

On July 23, 1917, the following petition 
was presented to the President of the 
Shawnee County Medical Society: 

“We, the undersigned members of the 
Shawnee County Medical Society, request 
that the President of the County Medical 
Society call a special meeting of the So- 
ciety to formulate some manner of protec- 
tion of the practice of those physicians 
called to the medical service of the United 
States Government. (Signed) 

C. F. MENNINGER, 
W. S. LINDSAY, 
W. M. MILLs, 

G. H. ALLEN, 

M. G. SLOO.” 

This special meeting was held Tuesday 
evening, July 24, at which time a motion 
was passed authorizing the President to 
appoint a committee of three members to 
devise such a plan and to report at a meet- 
ing to be held in one week’s time. The 


President appointed the following commit- 
tee: W. M. Mills, chairman; C. F. Men- 
ninger, E. G. Brown. 

The adjourned meeting was held Tues- 
day evening, July 31, and the committee 
made the following report, which report 
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was adopted and is now in force: 

“That during the absence of any mem- 
ber of the Society in Government service 
the Society make monthly payments ac- 
cording to the following table: 

Lieut. Capt. Major 
Single men, no dependents..... 0 0 0 
Single men with dependents. . 


Married men without children i $25.00 $25.00 $25.00 
Married men with children..... 50.00 40.00 25.00 


“In case of death of a member in service 
the payments shall be continued during the 
duration of the war. 

“That the members remaining at home 
be assessed $10 per month beginning Au- 
gust 1, 1917, this without penalty in case 
of failure to pay. 

“That Dr. H. L. Clark be appointed cus- 
todian, collector and disburser of this fund, 
in consideration of which services his as- 
sessment shall be remitted.” 

E. G. BRown, Secretary. 


BOOKS. 


The Treatment of Emergencies. 

By Hubley R. Owens, M.D., Surgeon to the Phila- 
delphia General Hospital; Assistant Surgeon to tke 
Philadelphia Orthopedic Hospital and Infirmary for 
Nervous Diseases; Chief Surgeon to the Philadelphia 
Police and Fire Bureaus; Assistant Surgeon Medical 
Reserve Corps, U. S. Navy. 12-mo volume of 350 
pages with 249 illustrations. Philadelphia and Lon- 
don: W. B. Saunders Company, 1917. Cloth, $2 net. 


In this book Dr. Owen has condensed a 
large amount of very essential material 
into a small space. He has included in 
his descriptive matter the care of frac- 
tures, contusions and wounds, hemorrhage, 
sprains and dislocations, burns and scalds, 
effects of heat and cold upon the tissues, 
asphyxiation, drowning, convulsions, un- 
consciousness, effects produced by light- 
ning, foreign bodies, antiseptics, bandag- 
ing, transportation, poisons and _ their 
treatment, household remedies. 


The Surgical Clinics of Chicago. 

Volume I, Number 3 (June 1917). Octavo of 231 
pages, 70 illustrations. Philadelphia and London: 
W. B. Saunders Company, 1917. Published bi- 
monthly. Price per year, paper, $10; cloth, $14. 


A good many who were accustomed to 
receive the Murphy Clinics felt a keen dis- 
appointment when the necessity arose for 
its discontinuance, but those who have fol- 


lowed the development of the Surgical 
Clinics of Chicago realize the fact that 
there is seldom anything so good but there 
can be something better. The Surgical 
Clinics has become a standard work, one 
which every surgeon must feel is an in- 
dispensable part of his library. The June 
number is one of the most interesting that 
has appeared. 


The Medical Clinics of North America. 

Volume I, No. 1 (The Johns Hopkins Hospital 
number, July, 1917). Octavo of 193 pages, 14 illus- 
trations. Philadelphia and London: W. B. Saunders 
Company, 1917. Published bi-monthly. Price per 
year, paper, $10; cloth, $14. 

This, the first number of the Medical 
Clinics of North America, is known as the 
Johns Hopkins number and the following 
have contributed to its contents: Theo- 
dore C. Janeway, Lewellys F. Barker, Her- 
man QO. Mosenthal, Thomas B. Futcher, 
Louis Hamman, Thomas R. Brown, all of 
Johns Hopkins Hospital. The subjects dis- 
cussed are varied and instructive. One of 
the very interesting discussions in this 
number is by Mosenthal on Essential 
Hypertension, another is by Barker on 
Fibrillation of Muscular Tissue, and an- 
cther by Janeway on Postural Albumi- 
nuria. 


The Mayo Clinic, Rochester, Minn.—1916 Collected 
Papers of. 


Octavo of 1,014 pages, 411 illustrations. Philadel- 
phia and London: W. B. Saunders Company, 1917. 
Cloth, $6.50 net; half morocco, $8.50 net. 


There is perhops no more important con- 
tribution to the medical literature of to- 
day than these annual reports from the 
Mayo Clinic. The papers prepared by 
members of the staff present the conclu- 
sions drawn from a very large clinical ex- 
perience and are authoritative on the sub- 
jects discussed. The wide range covered 
by these papers makes the book of great 
value to the surgeon and the internist as 
well. 


Lessons in Spoken French for Doctors and Nurses. 


By Ernest H. Wilkins, Algernon Coleman and 
Ethel Preston of the Department of Romance Lan- 
guages and Literatures at the University of Chicago. 
Published by the University of Chicago Press, Chi- 
cago, 


Price, postpaid, 54 cents. 
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This little text book is prepared for the 
convenience of physicians and nurses who 
will be engaged in duties connected with 
the army in France. The French words 
are presented consistently in terms of 
sound just as they will present themselves 
in France, and the word-lists have been 
compiled with reference to the particular 
needs of doctors and nurses. 


How to Run an Automobile. 

By Victor W. Page, M.E., Member Society of 
Automobile Engineers. Published by the Norman W. 
Henley Publishing Company, 132 Nassau St., New 
York. Price, $1. 


This is a handy little book of about 175 
pages giving a great deal of valuable in- 
formation as to driving a car and its care. 
It also gives in detail much information 
about the construction of various impor- 
tant parts of an automobile and is very 
completely illustrated. 


MISCELLANEOUS 


Neuropathic and Psychopathic Condi- 
tions of Soldiers. 


In detailing psychiatrists and neurolo- 
gists to special duty with the armies, the 
Surgeon General has had in mind (1) the 
proper care and treatment of soldiers who 
become incapacitated through mental or 
nervous disease, (2) the special examina- 
tion of recruits in the training camps in 
order that those who because of neuro- 
pathic or psychopathic conditions are un- 
fit for military duty, may be identified 
and discharged from service. 

Until the troops move abroad the chief 
and most important responsibility of the 
military psychiatrists and neurologists will 
be the special examination of recruits. It 
is obvious that no man should be elim- 
inated from the service who is fit to ren- 
der a valuable service in this emergency. 
On the other hand, it is quite apparent 
that individuals suffering from certain 
forms of nervous and mental diseases 
should not be permitted to enter into serv- 
ice, as experience with the American arm- 
ies has shown quite conclusively that such 
individuals are not capable of military 
service even in time of peace, and experi- 
ence in the European armies has shown 
beyond question that such individuals are 
not able to withstand the rigors of modern 
warfare. At critical times such individ- 
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uals go to pieces, with the result that the 
military force is weakened, is hampered 
in the free performance of its function, 
and the Government is likely to be bur- 
dened after the war with the care of a 
large number of invalids. 

At the request of the Surgeon-General, 
the question of those who should be ex- 
cluded -from the military services on ac- 
count of mental and nervous disease has 
been carefully studied, and with the ap- 
proval of the Surgeon General we would 
suggest that the following general outline 
be followed in determining this matter. 
It is important that the potential as well 
as the actual condition of the recruit be 
kept in mind. For this reason emphasis 
has been laid upon the early symptoms of 
disease. Likewise, attention has been 
called particularly to those diseases which 
are most likely to be met and which have 
not very obvious symptoms but which, 
nevertheless, can be diagnosticated rela- 
tively easily and with considerable cer- 
tainty. It is not to be assumed that other 
neuropathic and psychopathic conditions 
when found are not cause for exclusion. 
Most of these, however, such as multple 
neuritis, various forms of paralysis, hemi- 
plegia, cranial nerve palsies and peripheral 
neuritis, have such striking symptoms that 
they are likely to be recognized before 
they come to the attention of the neurol- 
ogists and psychiatrists. 


RECRUITS TO BE EXCLUDED 


I. Nervous Diseases. 

(a) On the basis of disease: 

1. Tabes (Look for Argyll-Robertson pu- 
pils, absent knee and ankle jerks, ataxia of 
station and gait). 

2. Multiple sclerosis (Look for absent 
abdominal reflexes, nystagmus, intention 
tremor). 

3. Progressive muscular atrophy and 
syringomyelia (Look for fibrillary trem- 
ors; atrophy in the small muscles of the 
hand and of the muscles of the shoulder 
girdle; sears on forearm and fingers 
caused by burning; deformities of feet). 

4. Epilepsy (Look for deep scars on 
tongue, face and head; voice. Where di- 
agnosis depends only upon history of epi- 
leptic attacks given by the patient, the 
latter should be asked to give the address 
of the physician who has treated him. This 
history must then be verified by a letter 
from the physician.) 

5. Hyperthyroidism (Look for persist- 
ent tachycardia, exophthalmos, tremor, en- 
larged thyroid). 

(b) On the basis of symptoms or com- 
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bination of symptoms or history— 

1. Unequal pupils +irregular pupils + 
Argyll-Robertson pupils. 

2. Nystagmus (in one not an albino) + 
absent abdominal reflexes + intention tre- 
mor. 

3. Absent knee jerks associated with 
some one other organic neurologic symp- 
tom. 

4, Exaggerated tendon jerks + Babinski. 

5. Disorders of station or gait. 

6. Disorders of speech (on test phrases) 
+ facial tremor + one other organic neu- 
rologic symptom. (Stammering and stut- 
tering per se is not significant of an or- 
ganic neurologic condition. Stammerers 
and stutterers are rejected by regulations. 
See Form No. 94777.) 

7. History of epilepsy (Ask the recruit 
to give the address of the physician who 
has attended him; this information to be 
verified by letter.) 

II. Mental Diseases. 

(a) On the basis of disease— 

1. General paralysis (Look for Argyll- 
Robertson pupils, speech defect consisting 
of distortion of words, writing defect con- 
sisting of distortion of words, facial tremor 
in showing the teeth, euphoria and marked 
discrepancies in giving facts of life). 

2. Dementia precox (Look for indiffer- 
ence, ideas of reference, feelings of the 
mind being tampered with—e.g., ideas of 
hypnotism—auditory hallucinations, bodily 
hallucinations such as electrical sensations 
or sexual sensations, meaningless smiles; 
in general, inappropriate emotional reac- 
tions, lack of connectedness in conversa- 
tion). 

3. Manic depressive insanity (Look for 
mild depressions with or without feeling 
of inadequacy or mild manic states with 
exhilaration, talkativeness and over-activ- 
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(b) On the basis of symptoms or com- 
bination of symptoms or history— 

1. History of previous mental illness 
(Ask the recruit to state when and where 
he had such illness, in what hospital he 
was observed or treated or by what phy- 
sician he was attended; this information 
to be verified by letter). 

III. Psychoneuroses and Psychopathic 

Characters. 

Look for phobias, morbid doubts and 
fears, anxiety attacks, fatigueability, 
hypochondriasis, compulsions, homosex- 
uality, grotesque lying, vagabondage. 

IV. Chronic Alcoholism. 

Look for suffused eyes, prominent super- 

ficial blood vessels of the nose and cheek, 
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flabby, bloated, reddened face, purplish 
discoloration of the mucous membrane of 
the pharynx and of the soft palate; also 
ashen complexion and clammy skin; mus- 
cular tremor in the protruded tongue and 
extended fingers; (noticeable also in lack 
of control when the applicant attempts to 
sign his name); emotionalism, prevarica- 
tion, suspicion; auditory or visual hallu- 
cinations, paranoid ideas. 


V. Mental Deficiency. 

Look for defect in general information 
with reference to native environment, abil- 
ity to learn, to reason, to calculate, to 
plan, to construct, to compare, weights, 
sizes, etc.; defect in judgment, foresight, 
language, output of effort, suggestibility, 
stigmata of degeneration, muscular inco- 
ordination. (Consult psychometric find- 
ings.) 

VI. Drug Addiction. 

Look for pallor, dryness of skin; flip- 
pancy, mild. exhilaration (if under the in- 
fluence) ; cowardly, cringing attitude, rest- 
lessness, anxiety (if without the drug) ; 
distortion of the ale nasi; contracted pu- 
pils (morphine) or dilated pupils (co- 
caine) ; dirty deposit at junction of gums 
and teeth; bluish and whitish needle scars 
on thighs and arms. 


(Signed) 

August HocuH, M.D., Director, Psychiatric 
Institute, Ward’s Island, New York City. 

ADOLF MEYER, M.D., Director, Phipps Psy- 
chiatric Clinic, Johns Hopkins Univer- 
sity, Baltimore, Md. 

THOMAS W. SALMON,’ M.D., Medical Di- 
rector, the National Committee for Men- 
tal Hygiene, New York. 

PEARCE BAILEY, M.D., Chief of Clinic, New 
York Neurological Institute, New York. 

EK. E. SOUTHARD, M.D., Director, Psycho- 
pathic Hospital, Boston, Mass. 

ALBERT M. BARRETT, M.D., Director, State 
Psychopathic Hospital, Ann Arbor, 
Mich. 

WILLIAM A. WHITE, M.D., Superintendent, 
Government Hospital for the Insane, 
Washington, D.C. 

WALTER E. FERNALD, M.D., Massachusetts 
— for the Feeble-Minded, Waverly, 

ass. 

JOSEPH COLLINS, M.D., New York Neuro- 
logical Institute, New York. 

T. H. WEISENBURG, M.D., President, Amer- 
Neurological Association, Philadel- 
phia. 

ROBERT M. YERKES, Ph.D., Professor of 
Comparative Psychology, Harvard Uni- 
versity, Cambridge, Mass. 
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New and Nonofficial Remedies. 


Parresine.—A mixture composed of par- 
affin 94 to 96 per cent, gum elemi 0.20 to 
0.25 per cent, Japan wax 0.40 to 0.50 per 
cent, asphalt 0.20 to 0.25 per cent, and 
eucalyptol 2 per cent. Parresine acts me- 
chanically. It is used in the treatment of 
burns, “frostbite,” “chilblains” and for 
covering denuded surfaces. For use par- 
resine is melted and applied while liquid 
by means of an atomizer or brush. The 
Abbott Laboratories, Chicago. (Jour. A. 
M.A., May 12, 1917, p. 1406.) 

Siomine. — Hexamethylenamine _tetraio- 
dide, containing 78.5 per cent iodide. Sio- 
mine is decomposed in the intestine with 
formation of hexamethylenamine and _ io- 
did. It produces the effects of ordinary 
iodides, from which it differs only in that, 
being insoluble in water, it may be ad- 
ministered in solid form. It is marketed 
in the form of Siomine capsules contain- 
ing, respectively, 1, 4, 1, 2 and 5 grains 
of siomine. Howard Holt Co., Cedar Rap- 
ids, Iowa. (Jour. A. M. A., May 12, 1917, 
p. 1406.) 

Sterile Ampules of Mercury Salicylate, 
14 grains.—1 Cc. of suspension containing 
1$ grains mercuric salicylate in a fatty 
vehicle solid at ordinary temperature. Each 
ampule contains more than 1 Cc. 

Sterile Ampules of Mercury Salicylate, 
2 grains.—Each 1 Cc. of suspension con- 
tains 2 grains of mercuric salicylate in a 
fatty vehicle solid at ordinary tempera- 
ture. Each ampule contains more than 1 
Ce. of suspension. Hynson, Westcott & 
Dunning, Baltimore, Md. (Jour. A. M.A., 
May 12, 1917, p. 1407.) 

Diarsenol.—A proprietary brand of ar- 
senphenolamine hydrochloride, chemically 
identical with salvarsan. For a discussion 
of the action, uses, chemical and physical 
properties see New and Nonofficial Reme- 
dies, 1917, under Salvarsan. Diarsenol is 
marketed in hermetically sealed ampules 
containing, respectively, 0.1 Gm., 0.2 Gm., 
0.3 Gm., 0.4 Gm., 0.5 Gm., 0.6 Gm., 1.0 Gm., 
2.0 Gm., and 3.0 Gm. diarsenol. The Coun- 
cil accepted diarsenol for New and Nonoffi- 
cial Remedies, as the available supply of 
salvarsan appeared to be insufficient to 
supply the demand, and this preparation 
conforms to the rules of the Council for- 
acceptance of proprietary preparations. 
Diarsenol is made in Canada by the Syn- 
thetic Drug Company under a license is- 
sued by the Commissioner of Patents of 
Canada. The Farbwerke-Hoechst Com- 
pany, however, announces that the sale of 
brands of arsenphenol-amine hydrochloride 


232 


other than that sold as salvarsan is, in its 
opinion, an infringement of its rights. 
The company states that all violations of 
these rights will be prosecuted under the 
law. (Jour. A.M.A., May 12, 1917, p. 
1407.) 

Sofos.—A mixture of sodium dihydro- 
gen phosphate and sodium hydrogen car- 
bonate rendered stable by coating the par- 
ticles of one of the constituents with diso- 
dium hydrogen phosphate. One part of 
sofos has the same phosphate value as 
1.75 parts sodium phosphate U. S. P. When 
sofos is treated with water, sodium sulphate 
(NazHPOs) is formed and carbon dioxide is 
set free. Sofos has the physiologic action 
of sodium phosphate. It is claimed to have 
an advantage over the effervescent sodium 
phosphate preparations in that it is free 
from citrate or tartrate. The General 
Chemical Co., New York City. (Jour. A. 
M. A., May 26, 1917, p. 1551.) 

Hay Fever Pollenin Spring—Mulford.— 
A liquid obtained by extracting the pro- 
tein of the pollen of rye, timothy, orchard 
grass, sweet vernal grass, and red top 
grass, and standardizing the solution to a 
definite protein content. This pollen ex- 
tract is said to be useful for the preven- 
tion and treatment of spring “hay fever.” 
It is supplied in a four-syringe package 
containing increasing doses of pollen pro- 
tein and in a one-syringe package contain- 
ing the maximum dose. The H. F. Mulford 
Co., Philadelphia. 

Hay Fever Pollenin Fall—Mulford.—A 
liquid obtained by extracting the protein 
of the pollen of ragweed, golden rod and 
maize and standardizing the extract to a 
definite protein content. This pollen ex- 
tract is said to be of value in the preven- 
tion and treatment of fall “hay fever.” It 
is supplied in four-syringe packages con- 
taining increasing doses of pollen protein 
and in a one-syringe package containing 
the maximum dose. The H. K. Mulford 
Co., Philadelphia. 

Borcherdt’s Malt Olive.—A liquid stated 
to be composed of olive oil 20 per cent, 
glycerin 10 per cent, and Borcherdt’s malt 
extract 70 per cent. The Borcherdt Malt 
Extract Co., Chicago. 

Citresia.—Magnesium acid citrate, the 
hydrated acid magnesium salt of citric 
acid. A colorless salt, very soluble in 
water and having a pleasant acid taste. 
It may be administered in place of solu- 
tion of magnesium citrate by dissolving 
25 Gm. in 25 Ce. syrup of citric acid and 
125 Cc. water. Horace North, New York. 


Pasteur Antirabic Preventive Treatment 
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(Harris Modification) —An antirabic vac- 
cine prepared from brains and _ spinal 
cords of rabbits, dead of fixed virus rabies 
infection, and standardized by the method 
of Harris. One dose is given for a period 
of fourteen days. Each dose is sent out 
separately. Eli Lilly & Co., Indianapolis, 
Ind. (Jour. A. M.A., July 7, 1917, p. 39.) 

Acetylsalicylic Acid, M. C. W.—A brand 
of acetylsalicylic acid complying with the 
standards of New and Nonofficial Reme- 


dies. Mallinckrodt Chemical Works, St. 
ey (Jour. A.M.A., July 21, 1917, p. 


R 
Medical Service in the War. 


At the request of some leading medical 
men in this country, Dr. T. H. Goodwin 
of England describes the organization of 
the medical service of the British Army on 
the western front. With each battalion of 
infantry, regiment of cavalry, or brigade 
of artillery is a medical officer with a small 
detachment of medical and sanitary per- 
sonnel, and suitable medical and surgical 
equipment. Before an action this officer 
forms a “regimental aid post” in a dugout 
or sheltered position to which the wounded 
of his regiment are brought by the regi- 
mental stretcher bearers where their 
dressings are applied, fractures immobil- 
ized, etc., and after a short stay are re- 
moved by the field ambulance bearer di- 
vision to advanced or main dressing sta- 
tions which are formed by the field ambu- 
lance tent division. The means of trans- 
port with the field ambulance bearer divi- 
sion consists of twenty-seven stretcher 
squads, each of four bearers with a 
stretcher, seven motor ambulance wagons, 
and three horse ambulance wagons. From 
the dressing station the wounded are con- 
voyed by the motor ambulance convoy, 
consisting of fifty ambulance cars with 
four medical officers, to the casualty clear- 
ing stations, where a large amount of sur- 
gery is done. Patients with wounds in 
their abdomen or head are brought back 
from the front as quickly as possible for 
early operation. The casualty clearing sta- 
tion is always near a railway station and 
the wounded are conveyed thence by am- 
bulance trains to the stationary and gen- 
eral hospitals at the base or on the lines 
of communication. While definite rules 
cannot be laid down as to distances, the 
following can be accepted as an average: 
From the front line trenches to the regi- 
mental aid post, 500 yards or more; regi- 
mental aid post to advanced dressing sta- 
tion, half a mile to one mile; advanced to 
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main dressing station, one and one-half 
miles; main dressing station to casualty 
clearing station, five miles. The amount 
of medical supplies required in modern 
wartare is very large and in addition to 
these there are almost innumerable arti- 
cles outside of the authorized equipment 
which are of immense value for the com- 
fort and diversion of the patient: He 
speaks of the value of the Red Cross serv- 
ice in giving aid to the regular army med- 
ical corps and speaks of the cordial co- 
operation of the tactful army surgeon with 
the fighting officers. The subject of sani- 
tation is always a live one and the oppor- 
tunities for professional work and experi- 
ence are very great. In conclusion he 
speaks of the shortage of medical men 
and the consequent increasing demand. In 
several districts in England there is only 
one physician left to every 5,000 inhabi- 
tants. On the western front alone since 
the beginning of the war there have been 
195 medical officers killed in action, 707 
wounded and 62 deaths from disease. He 
also speaks appreciatively of the aid fur- 
nished by the United States. Six base 
units from the United States are now hard 
at work in France and a total of 253 med- 
ical men and 434 nurses have already gone 
over.—Jour. A. M. A. 
BR 
A New Iodine Compound. 


It seems possible, if not probable, that 
the medicinal effect of a dose of potassium 
iodide is in molecular proportion (forget- 
ting the possibilities of dilution which 
would affect the reaction to some extent) 
to the hydrochloric acid, rather than being 
related to the size of the dose. There is 
u way to prove or disprove the correctness 
of this theory, and that is by the produc- 
tion of a compound of iodine that will re- 
act in the presence of hydrochloric acid to 
the formation of iodine. With such a com- 
pound the presence of any hydrochloric 
acid, in theory, would result in the ulti- 
mate formation of iodine. The hydriodic 
acid is one of the resultant products of the 
reaction of hydrochloric acid on an iodide. 

A compound has been placed on the 
market by the Howard-Holt Co. which it 
is believed will have a clinical effect more 
in proportion to the dose and which will 
cause less of the irritating effects of the 
potassium salt. As it can be given in cap- 
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sules the disagreeable taste will also be 
avoided. It is sold under the name of 
Siomine which chemically is hexamethy- 
lenamine-tetraiodide. They say of it: 

It is possible to shake out the entire 
iodine content from Siomine with a very 
dilute solution of hydrochloric acid, and 
for this reason we believe that the iodine 
action from Siomine bears more closely a 
quantitative relation to the dose than does 
the action of potassium iodide. Further 
than this, it is very probable that in the 
administration of Siomine the hydrochloric 
acid content of the stomach is not mate- 
rially diminished, as the basic product, 
hexamethylenamine, loses its identity in 
solutions of hydrochloric acid. This might 
lend to the value of Siomine in producing 
less gastric disturbance. 

With potassium iodide one must first 
obtain the irritating hydriodic acid before 
this can be oxidized and give gradual 
amounts of iodine. In the case of Siomine, 
the hydrochloric acid of the stomach im- 
mediately, though gradually, frees iodine, 
obviating the needless formation of large 
amounts of hydriodic acid or calling up 
certain mechanists of oxidation. 


Chronic Non-Tuberculosis Lung 
Infection. 


Nine cases diagnosed by experienced 
physicians as supposed tuberculosis in 
which the disease was proved to be non- 
tuberculous are reported by Albert H. 
Garvin, W. W. Lyall and M. Morita in the 
American Review of Tuberculosis. The 
clinical course in these cases begins with 
an insidious onset with subsequent devel- 
opment of periodic cough and expectora- 
tion and even haemoptysis during a state 
of rapidly waning health. All the symp- 
toms of pulmonary tuberculosis may occur 
in chronic non-tuberculous lung infection. 
Physical signs as elicited in the upright 
position may or may not differ from those 
of tuberculous pulmonary infiltration. But 
while pulmonary tuberculosis is frequently 
a disease with a wealth of physical signs 
and a paucity of symptoms, the reverse is 
true in chronic non-tuberculous lung in- 
fection. However, examination in the in- 
verted position will often reveal the site 
of the infected area when it could not be 
discovered otherwise. In the differential 
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diagnosis from pulmonary tuberculosis the 
points suggestive of chronic non-tubercu- 
lous lung diseases are: (1) longer dura- 
tion and lesser severity of effect upon the 
patient, (2) better general health, (3) 
ninety per cent of lesions at the base and 
only ten per cent in the apices or upper 
lobes, the reverse of the conditions found 
in tuberculosis, and (4) physical signs less 
manifest than the symptoms. 

The essential treatment is _ posture. 
Drainage of the basal lesion in the in- 
verted position removes the muco-purulent 
sputum and relieves the pressure and ab- 
sorption symptoms due to retention of the 
secretion. At least fifteen minutes four 
times a day is the minimum rule. Initial 
treatment may cause a brisk reaction with 
fever, but, as it is continued, rapid im- 
provement of the general condition and 
diminution of sputum to a minimum fol- 
lows. The prognosis in younger patients 
is excellent. 

Bacteriological examination of the deep- 
est or residual sputum showed B. influenzze 
of low virulence in seven out of eight 
cases. In four of these it was the pre- 
dominating organism and in the other 
three second in point of frequency. The 
persistence of the microorganism places 
these patients in the carrier group. The 
microorganism may be the etiological fac- 
tor in base lesions of the lung. Manage- 
ment of the cough and sputum as usually 
practiced by tuberculosis patients prevents 
the dissemination of B. influenze. 


B 
Treatment of Hay Fever. 

Notwithstanding the many “specifics” 
and “near-specifics’” for hay fever that 
have been pushed forward in recent years, 
the disease, if not precisely enigmatical, 
continues to baffle and perplex. It is evi- 
dent that no single therapeutic agent has 
arisen that can eliminate, or even modify, 
the symptoms in all cases. Individual suf- 
ferers present problems that are peculiar 
to themselves, and other than the vaso- 
motor relaxation of the upper respiratory 
_ tract, which is common to all, there are 
no uniform underlying pathologic changes. 
Fortunately there are some very satis- 
factory alleviants. The suprarenal sub- 
stance, in the form of its isolated active 
principle, Adrenalin, is undoubtedly one 
of the best of these. Experienced practi- 
tioners say that in a large majority of 
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cases it successfully controls the symptoms. 
Adrenalin Chloride Solution and Adrenalin 
Inhalant are the preparations commonly 
used, being sprayed into the nares and 
pharynx. The former should first be di- 
luted with four to five times its volume of 
physiologic salt solution. The latter may 
be administered full strength or diluted 
with three or four times its volume of 
olive oil. 


Cranial and Brain Injuries in Labor. 


Arthur Stein, New York (Journal A. M. 
A., August 4, 1917), calls attention to the 
preventable traumatisms occurring in la- 
bor and their effects on subsequent mental 
development of the child. Unduly pro- 
longed or otherwise abnormal deliveries,. 
he says, may damage the child’s brain in 
two ways: (1) direct contusion of the 
brain substance; (2) local congestion and 
rupture of intracranial vessels by the over- 
riding parietal bones, and (3) general con- 
gestion of the venous system causing ob- 
struction of the fetal circulation and re- 
sulting in capillary rather than diffuse 
meningeal hemorrhages. The subject of 
displacement of the cranial bones from 
compression of the child’s skull has been 
already noted by Dr. Grace Peckham Mur- 
ray in a paper on Wormian bones in the 
fontanels based on personal experience, 
with three lengthy labors resulting in still- 
births. She points out the detrimental 
influence on the child where such bones 
exist. It is not unreasonable to assume 
that other infants that survive may have 
hopelessly damaged brains, and the ques- 
tion arises whether these Wormian bones 
in fontanels, especially in the posterior 
fontanel, by preventing the overlapping of 
the sutures and normal moulding of the 
skull may not expose well developed in- 
fants to danger of idiocy and imbecility. 
It is a pity that surviving children born 
after unaided but unduly prolonged labors 
have never been systematically studied in 
their primary school work and later mental 
development. Equally regrettable is the 
lack of information regarding the birth 
conditions of children in institutions for 
the feeble-minded. There are rarely any 
extensive comments on this point, but the 
obstetric forceps are frequently credited. 
Obstetric clinics, as far as Stein has been 
able to ascertain, keep no notes on this 
subject, and he has therefore sought to ob- 
tain some statistics from institutions for 
the feeble-minded. In the Pennsylvania 
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Training School for Feeble-Minded Chil- 
dren, of 5,000 cases there were records of 
instrumental delivery in 2.68 per cent, and 
difficult and prolonged labor in 1.50 per 
cent. In a total of 562 cases on record at 
the training school for mentally abnormal 
children at Vineland, N. J., the history of 
an extremely prolonged labor appears 125 
times. In 54 of these births no instru- 
ments were used or artificial assistance of 
any kind. The records at Randall’s Island 
gave few data on this point, and altogether 
Stein says the meager statistics hardly 
permit one to draw any conclusion. Ac- 
cording to Duhrssen and his pupil Kuntzel, 
the only ones who have taken up this sub- 
ject, unduly prolonged and difficult birth 
exercise very much more injurious influ- 
ence on the child’s brain than does skilled 
instrumental delivery, and other testimony 
to the evil effects is furnished by neuro- 
logic literature, as for example at the Bi- 
cetre Institute in Paris and the observa- 
tions of Shuttleworth and Potts, at the 
Royal Albert and Darenth asylum. A 
lengthy quotation from Currier is also 
given, and_ still further references to 
Klotz, Jelliffe and Peterson. 


War and the Diet. 

The war has given a tremendous impor- 
tance to the whole subject of diet. Food 
ranks almost with bullets as a vital factor 
in the great struggle, and efficient utiliza- 
tion of the crops is just as necessary as 
big harvests. The Carnegie Institute of 
Boston is to conduct a series of experi- 
ments this fall to demonstrate whether 
men and women cannot maintain their 
powers on a smaller ration than has 
hitherto been accepted as the minimum. 
The Battle Creek Sanitarium has just fin- 
ished a metabolism experiment lasting 
forty-five days, with ten subjects. The 
object was to determine the effect of dif- 
ferent diets on the chemical composition 
of the blood. The results have not yet 
been tabulated. 


Resection of Lobes of the Lung. 
While large portions of the lung may be 
removed experimentally from the normal 
animal with ease and safety, this is by 
no means the case with a sick man with 
chronic pulmonary disease, according to 
Samuel Robinson, Rochester, Minn.. (Jour- 
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nal A. M. A., August 4, 1917). It is by no 
means a trivial performance. The indica- 
tions for lobectomy are few, but these must 
be specific. Chronic nontuberculous lung 
abscess, and bronchiectasis are at present 


-the only diseases to which such radical 


procedure should be applied, and then only 
in selected cases. One lung must be abso- 
lutely sound. The disease must be con- 
fined to one lobe or at least to one lobe 
and the adjacent portion of an adjoining 
one. Active tuberculosis must be excluded, 
the heart normal, and there must be no 
other systemic or organic disease. The 
patient should be under 35 years of age, 
certainly not over 45, and there must be 
evidence that all non-operative measures 
have failed or are bound to fail and that 
the existing pulmonary infection is not one 
capable of being cured or relieved by di- 
rect drainage of the lung. If his resist- 
ance is not too slow, and palliative treat- 
ment or drainage is out of the question, 
lung resection may be considered, but the 
patient must be informed of its dangers 
and the discomfort he will have to undergo. 
It must be explained that the chances of 
relief or cure by surgery are between 60 
and 70 per cent. Robinson describes the 
technic he has employed which differs from 
that of other surgeons and ‘that always 
employed with animals, in rather complete 
detail, too long for short abstract. It con- 
sists in a several stage operation with a 
multiple rib resection exposure, rather 
than a single operation with a wide inter- 
costal exposure. The division into stages 
he holds reduces the insult to the respira- 
tory and circulatory systems. The intra- 
pleural pressure is less definitely altered, 
and the pulmonary circulation not so sud- 
denly overworked. The difficult part of 
the operation in delivering the lower lobe 
is the separation of adhesions. To stop 
the operation at the middle of the second 
stage, which should be about a week after 
the first and after the power of expelling 
sputum has been restored and all trace of 
shock has disappeared with approximately 
normal temperature, and to defer the com- 
pletion of adhesion-stripping and the am- 
putation to a third stage is a conservative 
measure which in difficult cases may save 
the patient from undue hemorrhage, shock 
and carbon dioxid poisoning. The after- 
treatment of the second operation is sim- 
ple. Within the first two days the bron- 
chial tree becomes free from the residue 
emptied into it and the relief of the pa- 
tient is great. 
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Typhoid Fever. 


W. Coleman, New York (Journal A. M. 
A., August 4, 1917), has published a sta- 
tistical study of 444 cases of typhoid fever 
during the years from 1903 to 1914, inclu- 
sive, showing the advantages of the high 
calory diet. Two hundred and twenty-two 
on the milk diet. The various phases and 
of the patients had this diet and 222 were 
complications of the disease according as 
they occurred under one or the other diet 
are noted as well as the mortality and 
general clinical picture. The following is 
his summary: “A comparative study of 
222 patients with typhoid fever on the 
high calory diet and of an equal number 
of patients on a milk diet has brought out 
the fact that the natural history of the 
disease, as it has previously been known, 
is profoundly altered by the maintenance 
of an optimal state of nutrition. The 
range of temperature apparently is not 
affected, but the total duration of the dis- 
ease is shortened, in some instances by 
months, through the shortening of con- 
valescence. Certain symptoms which hith- 
erto have been attributed to the specific 
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action of the typhoid bacillus have been 
discovered to be due to faulty methods of 
treatment, in particular to an inadequate 
or improperly balanced diet. Complica- 
tions are rendered less formidable, and 
perhaps less frequent, by maintaining the 
patient in the best possible state of nutri- 
tion. Moreover, the mortality of the dis- 
ease is reduced from 50 to 75 per cent.” 


WANTED—FOR SALE—ETC. 


WANTED—To purchase practice in Kansas or Mis- 
souri or locum tenens or assistant. Practice must run 
$4,000. Give complete particulars first letter. Ad- 
dress “M. A.,” care Journal. 


PRACTICE FOR SALE—Kansas—Main line Santa 
Fe, population town 400; territory 2,000. Business 
last twelve months, $4,800. Collections good. Best 
wheat, oats and alfalfa crops and corn prospects in 
years. Ten-teacher school. Twenty-four hour electric 
light service. Near fine hospital and state school. 
Office furniture and introduction and $100 of drugs 
for $500. Can arrange to carry part. Rest of drugs, 
ete., optional. One competitor done $3,300 last year. 
Address “K. M.A.,” care Journal. 


FOR SALE—A $4,000 practice in a good town of 
1,500 with four churches, two schools, brary, electric 
lights, ete. A snap for good man who will buy fix- 
tures amounting to about $300. Retiring from prac- 
tice. Address “I,” care Journal. 


AN ANNOUNCEMENT 


WASSERMANN TEST, Blood or 
Spinal Fluid - - - - - - - $5.00 


We do the classical test. Any of the various 
modifications will be made upon request with- 
out additional charge. Sterile container, 
complete with needle, for taking this speci- 
men sent gratis upon request. 


EXAMINATION OF PATHOLOG- 
ICAL TISSUE - - - - - - $5.00 


Slides of section sent upon request. 


CHICAGO 
5 South Wabash Avenue 


The National Pathological Laboratories 


Announce the establishment of a complete laboratory at 


ST. LOUIS 


equal in capacity and facilities to those laboratories at Chicago and New York. We present 
Dr. Ralph L. Thompson as the director of this new laboratory. whose reputation is in itself 
a reliable guarantee as to the accurate pathological service now available at this point. 


NATIONAL PATHOLOGICAL LABORATORIES, Ince. 


NEW YORK 
18 East 41st Street 


AUTOGENOUS VACCINES $5.00 


Pyorrhea Hay Fever 
Asthma Otitis Media 
Throat Infections Endocarditis 
Sinus Infections Skin Infections 
Bladder and Urethral Infections 
Cultures are made both aerobically-and an- 
aerobically. 


MERCURIAL (GREY) OIL $1.50 


SEND FOR FEE LIST. Sterile containers for 
the collection of all specimens, with directions, sent 
gratis upon request. 


ST. LOUIS 
4481 Olive Street, Cor. Taylor 
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Che Punton Sanitarium 


KANSAS CITY, MO. 


— 


A Private Home Sanitarium 


FOR NERVOUS AND 


Mild Mental Diseases 


G. WILSE ROBINSON, M. D., Supt. 
EDGAR F. DEVILBISS, M. D., Asst. Supt. 
JAMES W. OUSLEY, M. D., Gastro-Enterologist. 


SANITARIUM 


3001 THE PASEO —=— OF FICE, 987 THE RIALTO BLDG. 
BOTH PHONES 


FOR INFORMATION COMMUNICATE WITH THE 


Superintendent 
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_Stanolind 


Trale Mark Reg. U. S. Pat. Of. 


Liquid Paraffin 


in stomach or intestine. 


Before 
Operation 


Stanolind Liquid Paraffin is an ideal 
laxative for surgical practice. 


When used in the proper dose, it 
thoroughly empties the alimentary 
canal, without producing irritation 
or other undesirable effects. 


It is particularly valuable in intes- 
tinal surgery, because it leaves the 
stomach and bowels in a quiet state 
and because its use is not followe 

by an increased tendency to con- 
stipation. 


After an abdominal operation, one 
or two ounces of Stanolind Liquid 
Parafin may be given through a 
tube while the patient is still under 
the anaesthetic, or as an emulsion, 
an hour or two later. 


Stanolind Liquid Paraffin is essen- 
tially d/and in its action, causing a 
minimum amount of irritation while 
It may 
also in most cases be gradually re- 
duced without apparently affecting 
the frequency of the evacuations. 
A trial quantity with informative 
booklet will be sent on request. 


Standard Oil Company - 


(Indiana) 


72 W. Adams St. 
Chicago, U.S. A. 


, 
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Effects of Heat on the Eye. 


Following up the work reported at the 
1916 session of the American Medical As- 
sociation, W. E. Shahan, St. Louis (Jour- 
nal A.M.A., June 30, 1917), reports fur- 
ther experiments as to the effects of heat 
by actual contact with the eye in condi- 
tions such as serpiginous ulcer of the cor- 
nea. The difference between success and 
failure is measured by only a few Fahren- 
heit degrees. He describes the instrument 
used (the thermophor applicator described 
at the 1916 session) applied to the cornea 
of the rabbit’s eye for one minute. Other 
conductors than the nickle-plated brass one 
described are unsatisfactory. The most 
important application of heat to the cor- 
nea is in serpiginous ulcer. This is ordi- 
narily a pneumococcus infection, and it is 
probably owing to the fact that the organ- 
isms are deep in the substantial propria 
that practically all surface medication has 
tailed. In experimental inoculation with 
pneumococci in many cases it was produced 
only by breaking through Bowman’s mem- 
brane and inserting the bacteria beneath 
it. In starting the investigation it was 
hoped that pneumococci could be killed 
within the substantia propria by heat be- 
low the limit of tolerance of the tissue. It 
was found, however, that such application 
damaged the iris before causing atrophy 
of the cornea. Details of experiments are 
furnished. To find out how much damage 
the amount of heat used in the experiment 
would do to a normal eye other tests were 
made and it was found in general then 
that this method of thermotherapy was 
promising in pneumococcus infections in 
the human eye and several cases of its 
use are reported. These, Shahan says, tend 
to confirm his belief that he properly used 
it as an effective therapeutic agent in cor- 
neal pneumococcic infection. The temper- 
ature used was about as stated as needed 
for the complete death of pneumococci in 
culture (149 to 158 F.) The thermophor 
used is described. Care must be taken to 
see that the thermometer is in order, and 
how to meet some defects of accuracy is 
described. 


Steam Exploded 


Puffed Wheat is whole 
wheat, in which each food 
cell is blasted by steam ex- 
plosion. In Prof. Anderson’s 
process, over 100 million 
steam explosions occur in 
every kernel. 

The grains are puffed to 
bubbles, eight times normal 
size. They are flaky, thin 
and crisp. 

Thus whole grains are 
made wholly digestible. All 
thefood granulesare broken. 
Ordinary cooking doesn’t 
break half of them. 

By every standard, Puffed 
Wheat and Puffed Rice are 
the greatest of whole-grain 
food. Here every element 
is made available, and in a 
food confection. 


The Quaker Oals @mpany 


Chicago 
(1654) 


Puffed Puffed 
Wheat Rice 


and Corn Puffs 


Each 15c Except in Far West 


=v 
Wheat 
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Blood Pressure Registration. 

An automatic method of prolonged serial 
blood pressure registration in man is de- 
scribed by Bernard B. Fantus, Chicago 
(Journal A.M. A., June 16, 1917), who in 
connection with Dr. Otis M. Cope of the 
physiologic department of the University 
of Michigan has elaborated what he thinks 
is a successful apparatus and method. The 
description of the apparatus is given in 
full. Its essential portion is a rotary valve 
which takes care of the rhythmic inflation 
and deflation of the sphygmomanometer 
cuff while it simultaneously opens the tam- 
bour space of an Erlanger arrangement 
during the inflation and deflation and 
closes it at the time of recording. The 
method of use of the apparatus is fully 
described but does not lend itself to ab- 
stracting, being rather technical. Fantus 
concludes as follows: “An apparatus hav- 
ing been devised whereby it is possible to 
obtain graphic records of human _ blood 
pressure for considerable periods of time, 
it will probably be found useful not only 
in psychologic, physiologic and pharmaco- 
logic research, but also in clinical medi- 
cine, in diagnosis as well as in treatment. 
For instance, it might be of diagnostic as 
well as of therapeutic importance to dif- 
ferentiate between those cases of high 
blood pressure that respond in a typical 
manner, to nitrite and those that do not. 
In critical operative cases, the continuous 
recording of blood pressure during the 
anesthesia might be of help to the sur- 
geon.” 


BR 
A Typhoid Carrier Problem. 

H. F. Senftner, Berkeley, Calif. (Jour- 
nal A.M.A., June 23, 1917), gives an in- 
teresting account of a study of the causes 
of an epidemic of typhoid in Bakersfield, 
Calif., where the infection was traced up 
to a typhoid carrier. He deduces the fol- 
lowing lessons from it: To insure safety, 
two measures already adopted by some 
municipalities are imperative: the licens- 
ing of persons who are connected in any 
manner with the handling of public or 

private milk supplies only after thorough 
and repeated blood and feces tests to ex- 
clude the typhoid carrier, and the penaliz- 
ing of any person who shall violate such 
ordinance. Still another lesson, and this 
more especially for the laity, is that before 
investing means and time in the establish- 
ment of a dairy farm and dairy route, it 
would be well first to ascertain one’s quali- 
(Conciuded on page xxi) 


50% Better 


Indemnity 


1. All claims or suits for alleged 
take, for which our contra& 
holder, 


2. Or his estate is sued, whether 
the a& or omission was his own 
3- Or that of any other person (not 
necessarily an assistant or agent), 
4- All such claims arising in suits 
involving the collection of 
fessional fees, 
Se All claims arising in autopsies, 
inquests and in the prescribing 
and handling of drugs and 


6. Defense through the court of 
last resort and until all legal 
remedies are exhausted. 

7- Without limit as to amount ex- 
pended. 


Prevention Defense 


8. You have a voice in the selec- 
tion of local counsel. 


Qe If we lose, we Pay to amount 
specified, in addition to the 
unlimited defense. 

10. The only contrac containing all 


the above features and which is 
Protection per se. 


A Sample Upon Request 


The 
MEDICAL PROTECTIVE COMP! 
of FeWayne, Indiana. 


\ 


Protection Exck 
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THE STORM BINDER AND ABDOMINAL SUPPORTER 


PATENTED 

Men, Women, Children and Babies 
For Hernia, Relaxed Sacroiliac Articula- 
tions, Floating Kidneys, High and Low 
Operations, Ptosis, Pregnancy, Obesity 
Pertussis, etc. 


Send for new folder and testimonials of physicians. General mail orders 
filled at Philadelphia only—within. twenty-four hours. 


KATHERINE L. STORM, M.D. 1941 DIAMOND. STREET 


HYGEIA HOSPITAL 


Is the only Institution in the Middle West 


Exclusively Treating Drug and Alcohol Habits 
a by the method given to the medical profession through 
| the Journal A. M.A., June, 1913. I 
. Separation from the habit, and complete obliteration of craving, with 
] the least discomfort and in the shortest possible time consistent with 
therapeutic results. 
Treatment in accordance with clinical and laboratory findings. Fixed 

charge covering all ordinary expenses. 


Further information and reprints upon request. KAN. 
| WM. K. McLAUGHLIN, M.D. 2715 Michigan Blvi. 
Medical Supt. CHICAGO 


‘TORY OF W: 
VENUE, 


21 doses, each with sterile syringe and ready for administration at the phy- 
Pasteur Treatment sician’s office. Sent immediately with full directions, on receipt of telegram. 
Financial arrangements can be made later. Price $50.00. See Note. 


De ndable Wassermann and other completement fixation tests, made with standardized reagents, 
pe proper controls and correct technic. Price $5.00. Syringes for collection 


of blood on application. 


Tissue examinations, $5.00 Autogenous vaccines, 20 C. C. in ampouls, 
. General Laboratory Work. $5.00, culture tubes sent on application. Urinalysis, Sputum exam- 
ination, and Widal tests, $3.00. Guinea.pig innoculations for diag- 


nosis of tuberculosis, including keeping and autopsy, $15.00. 
Amboceptors, Antigens, Volumetric Solutions, of correct titre 


Material For Sero-Diagnosis, sch: 


NOTE-—The virus for Pasteur Treatment deteriorates rapidly. We are not sub-agents for a virus of Eastern man- 
ufacture, but supply you with a fresh virus manufactured by ourselves under U. S. Government License No. 49. 
Phone or telegraph orders to 


DR. W. T. McDOUGALL, 


KANSAS CITY, KANSAS 
Home Phone, West 1087 Guinea Pigs For Sale General Laboratory, 640 Minnesota Avenue 
Bell Phone, West 685 Pasteur Laboratory, 707 Parallel Ave. 
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SURGICAL CLINIC 


With Hospital and Hotel 
Features for Special Ac- 
commodation of cases of 


EPILEPSY 


Chronic Convulsive Toxemia 
STAFF 


A. L, REED, Surgeon-in-Chief 
. L. HALL, Business Manager 
AN MILLIKEN SKINNER, Associate Surgeon 


JOHN R. COOPER, Roentgenologist 
E. P. HYATT, Chief of Laboratory 
RALPH W. HARDINGER, Resident Surgeon 
F. B. SAMSON, Pathologist 
W. H. MYTINGER, Anesthetist 


Also Consulting Staff---Literature on Application 


THE STERLING, 


siINTON PARK CINCINNATI 


High Frequency 
Apparatus 


Campbell X-Ray Appara- 

tus has been used by the 

United States government almost exclusively for the past three 

years, the most notable single installation being that of the seven 
camp hospitals along the Mexican border last year. 

At the Panama-Pacific International Exposition in San Fracisco, 
1915, Campbell X-Ray and High Frequency Apparatus received 
the Medal of Honor, the highest award given any manufacturer of 
X-Ray apparatus. 

At the last International Red Cross Conference, the Campbell 
Electric Company was the only manufacturer of X-Ray apparatus 
in America to receive an award. Seven nations were represen 


in the jury making the award. 
612 East Ninth St. KANSAS CITY, MISSOURI 


CAMPBELL X-RAY COMPANY 


SEND FOR OUR CATALOGUE NO. 1. 


YOU CAN HELP 


To make this Journal, which is 


YOUR JOURNAL 
BIGGER and BETTER 


If you will remember that its advertisers are 
YOUR PATRONS, that they are paying you 
for the privilege of telling you about their busi- 
ness or their products, YOU CAN AFFORD TO 


Read What They Have to 
Say to You 


SEND 


A limited number of copies of ‘‘Chemico-Biological 
Diagnostics’’ will be distributed tu interested mem- 
bers of the profession upon request. (Coupon at- 
tached.) This book gives up to the minute facts about 
modern diagnosis, the scope of laboratory consultations, and the 
interpretations of Micro-Chemical findings. 


On every Wassermann specimen we do the HECHT-GRADWOHL 
(No additional charge.) 


NEW BLOOD CHEMICAL TESTS which have proven so valuable 
in nephritis, diabetes mellitus, gout and rheumatism. 


PASTEUR TREATMENT BY MAIL. 
Course of eighteen treatments by special delivery mail daily. 


Write for literature on any phase of our work. Slides, Containers, 
Fee List, etc,, sent free. 


Gradwohl Biological Laboratories 
928 NORTH GRAND AVE., ST. LOUIS, MO. 
R. B. H. GRADWOHL, M.D., Director 


GRADWOHL BIOLOGICAL LABORATORIES, 928 North Grand 
Ave., St. Louis, Mo.: Please send me your booklet ‘ ‘Chemico- 
Biological Diagnostics.” 


Sherman's 
Bacterial Vaccines 


Prepared in our specially constructed Labora- 
tories, devoted exclusively to the manufacture 
of these preparations. 


Vaccines constitute an important group of 
remedial agents. These Vaccines are marketed 
in specially devised aseptic bulk packages in- 
suring added safety in withdrawing contents. 
5 C.C. for $1.00 18 C.C. for $3.00 
Ampules, 6 in box, for $1.50 
DAILY USERS OF VACCINES USE SHERMAN’S 


Write for Literature. 


G. H. SHERMAN.M.D., 3334 Jefferson Ave. E. 
DETROIT, MICHIGAN 
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(Hexamethylenamine tetraiodid; Iodin content, 78.5 per cent.) 


USES: Where iodids are indicated, especially in tertiary syphilis—bone lesions, 
ulcers, gummata of brain and other organs, locomotor ataxia, neuritis, skin 
lesions. Also in arteriosclerosis especially with high blood tension; asthma; 
acne; chronic rheumatism. 


ADVANTAGES OVER POTASSIUM IODID 


ee has all of the valuable thera- Ea is administered easily and in 
S IOMINE- peutic properties of potassium ) IOMIN E accurate dosage because it is a 
iodid and is free from man ; solid of unvarying composi- 
objectionable features, not the least of which is__ tion and it is exhibited in capsules. 
its nauseating effect. rs] has been pronounced a satis- 
EY is well borne, prompt and effi- LONIIN d welcome substitute 
S [OMIN[, cient in action. When admin- : — potassium iodid, because 
a istered as recommended it does __ being a solid it can be administered conveniently 
the disagreeable and unpleasant taste of po- 


rod astric di and 


Write for descriptive literature to the 


HOWARD-HOLT COMPANY, Inc., Cedar Rapids, Iowa 
N facturing Pharmacists 


A, 


Elastic Hosiery 


and 


Abdominal Supporters 
Woven on Our Own Loom 


We use the best material and 
fresh stock. Your order deliv- 
ered the same day it is received. 


Expert Fitters Who 
TRUS S E GUARANTEE SATISFACTION 
Lady Attendant 


Physicians’ Supply Company 


1021 GRAND AVENUE KANSAS CITY, MISSOURI 
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Blomqvist Gymnastic and Orthopedic Institute 
Physical Therapeutics 


Home Phone Main 756 Oth Floor Rialto Bldg. Kansas City, Mo. 


We accept for 
Endorsed by treatment cases 
members of referred by 
the Medical members of the 
Profession Medical Pro- 


fession only 


Special courses of treatment in chronic ailments. 

Favorable results in Obesity, High Blood Pressure, and Paralysis following 
Polio-Myelitis. 

All cases treated in cooperation with the attending physician. 


Correspondence solicited. 
Cc. G. P. BLOMQVIST, Superintendent. 


THE DEFENSE FUND 


OF THE 
KANSAS MEDICAL SOCIETY 


For the Defense of a Member Against Suits for Alleged Malpractice. 


The regular annual dues cover all expense to members. 
Furnishes expert legal advice and defense. 
Pays all expenses for defense of suit. 


No attorney should be employed by a member of the Society who intends to ask 
the assistance of the Defense Board in defending his case, until he has reported to 
the chairman or other member of the board and received advice from him. An at- 
torney is regularly employed by the Board to take charge of all of its legal business 
and his immediate attention will be on to each case reported. Judgment cannot 
be taken in cases of this kind until thirty days after filing the suit. This gives 
abundant time for thorough examination and consultation before filing answer to the 
complaint. 

Secretaries of County Societies should have a supply of blank applications for de- 
fense on hand. 


Defense Board: Chairman, Dr. O. P. Davis, 839 N. Kansas Ave. Topeka, Kan. 
Dr. D. R. STONER, Quinter, Kan. 
Dr. K. P. MASON, Cawker City, Kan. 
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fications from the standpoint of health in 
connection therewith or face a_ possible 
alternative of being declared a typhoid car- 
rier by legal authority and having to sell 
out at a loss, because of inability to en- 
gage further in the production or handling 
of milk and its products. Then again, 
there is the lesson for the community that 
it so support its local health department 
financially as well as legally that ample 
time may be devoted to the recording of 
all necessary data in relation to dairy and 
milk inspection and the compilation of all 
sources and changed in the milk supply of 
the city. The importance of making an 
immediate memorandum of the family sup- 
ply of milk by the attending physician in 
any suspected case of typhoid is also to be 
emphasized.” 


BR 
Urethral Infection. 

J. T. Geraghty, Baltimore (Journal A. 
M.A., March 10, 1917), calls attention to 
the role of the seminal vesicles in persist- 
ent nongonorrheal infection of the poste- 


rior urethra and bladder. He says it is 
probably not universally recognized that 


the seminal vesicles, on receipt of a non-- 


gonorrheal or pyogenic infection, may 


cause prolonged suppurations of the pos- _ 


terior urethra and trigon, even more stub- 
born than those of a gonorrheal nature. 
Two illustrative cases are reported and six 
mentioned altogether which had been un- 
der observation for periods varying from 
a few months to several years. The kid- 
ney may be eliminated in every case as 
the source of infection, and in spite of 
treatment at various times by prostate 
massage, instillations, irrigations, strip- 
ping of the vesicles, etc., the infection 
could not be entirely eradicated, but kept 
recurring with exacerbations. In two of 
the cases there were persistent bacteria in 
the urine, in one a colon form, and in the 
other a staphylococcus. In the latter four 


cases one was also a staphylococcus and - 
the other three were due to colon bacilli. - 


In the belief that the seminal vesicles were 
involved and keeping up the trouble, ves- 
iculotomy was performed in all cases with 
most gratifying results. Geraghty con- 
cludes that the seminal vesicles are more 
commonly the cause of persistent infec- 
tion of the urine. After local measures 
have failed, vesiculotomy is indicated. The 
vesicles are thoroughly opened, the ampulla 
and vas as well as the body of the vesicle 
being thoroughly drained. In none of his 
cases has a troublesome fistula resulted. 


25” Bran 


In a Delightful 
Breakfast Dainty 


The bran in Pettijohn’s 
is flake bran—the most effi- 
cient form. 

It is hidden in soft rolled 
wheat, which everybody 
likes. 

These flavory flakes have 


. for decades formed a favorite 


morning dish. Now we 
make it extra-rich in bran, 
to meet a wide requirement. 


You will find, we think, 
no other bran food so 
adapted to continuous use. 
The bran is notconspicuous. 
And rolled wheat is some- 
thing of which nobody tires. 


fPettijohns 
Rolled Wheat—25% Bran 


A breakfast dainty whose flavory 
flakes hide 25 percent unground bran. 
Pettijohn’s Flour—75 per cent fine 
patent flour with 25 per cent bran 
flakes. Use like Graham flour in any 


recipe. 
Both sold in packages only. 
(1651) 
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Special Bistoury 


F or making easy 
the Lancing of 


Improved Abscesses, Boils, 
Hand Carbuncles, etc. 
Forged Each Knife held 

8 Firmly in Card- 
Instrument 
with means of wood 
Needle rack which pre- 
Point vents any contact 
d with finely Honed 
Edge. 

Made Very Practical. 

Under 
Guarantee 


HETTINGER BROS. MFG. CO. 
Entire Second Floor Gates Building 


10th St. & Grand Ave., Kansas City, Mo. 


$1,50 


AXTELL HOSPITAL—Newton, Hansas 


Fire Proof Building. Perfectly Modern Equipment Throughout. 


J. T. AXTELL, M.D.,S J. R. SCOTT, M.D.. 

F. L. ABBEY, Ph.G.. M.D. General Practice. IDA M. SCOTT, A.B., M.D., | Bye. Ear, Nose and Throat. 
LUCENA C. AXTELL, M.D., Women and Children. R. C. HARTMAN, M_D., Pathologist and General Practice. 
JNO. L. GROVE, M.D., Associate Surgeon and X-Ray. E. P. CRESSLER, D.D. s. ., General Dentistry. 


H. M. GLOVER, A.B., M.D., General sees Jean Sims, R.N., Superintendent of Nurses. 
H. M. GLOVER, A.B., M.D., Secretary. 
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Evergreen Place Hospital and Sanitarium 


C. C. Goddard, M.D., Manager Leavenworth, Kansas 


Special facilities for handling all forms of nervous trouble and for the care and 
treatment of alcoholic and drug addictions. ° 


EVERGREEN PLACE HOSPITAL AND SANITARIUM COMPANY 


THE HOUSE OF SERVICE 


Anything Optical is our Specialty 
and 
Service is our Hobby 


Fitting sets, Trial sets, Ophthalmic and Diagnostic Instruments. 
Artificial Eyes, Books, Physicians Furniture, Microscopes, Rte. 


A Prescription Book and Catalog will be sent to you on receipt of 
request. 


COLUMBIAN OPTICAL COMPANY 


The House of Service 
Kansas City, aoe Missouri 
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SZ Ne 
Z CONSERVATION N 
Z 


Fall Hay Fever 


\ 
ZW 
: y Hay Fever Pollenin Fall Mulford = 
& ] (Formerly Hay Fever Vaccine Mulford) \ 
i: /} is indicated in the prevention and treatment of Fall Hay Fever. Hay N 
Fever Pollenin Fall Mulford contains the protein extracts obtained 
e N from the pollens of ragweed, golden-rod and corn, and is indicated in J 
a NN hay fever occurring in persons susceptible to the. several pollens. \\ 
YY 
ZW Y 
Y Hay Fever Pollenin Ragweed Mulford y) 
rs S : (Formerly Hay Fever Vaccine Ragweed Mulford) = 
7 = consists of the protein extract obtained from the pollen of ragweed— N 
N 
fe: x the cause in a majority of cases of hay fever occurring in the Fall N 
= * —dissolved in physiological saline solution and accurately stand- y 
ardized. 


Hay Fever Pollenin Fall Mulford and Hay Fever Pollenin Ragweed Mulford 
are furnished in: 


Packages containing 4 sterile glass syringes of graduated strengths, $5.00 
In single syringes ‘“‘D” strength, $1.50 
Syringe A contains o— mg. extract of the pollen proteins 


“ Cc “ 0.01 “ “ “ “ “ 
D “ 0.02 “ “ “ 


In ordering specify ‘‘Hay Fever Pollenin Fall”’ or “‘Hay Fever Pollenin 
Ragweed” as may be desired, otherwise the Hay Fever Fall Pollenin will be supplied. 


SSX 


For Immunization and Treatment of Hay Fever, first dose 
(Syringe A) should be given at least 30 days before expected 
attack, followed by syringes B, C and D at five-day intervals; during 
the entire period of accustomed attack or until immunity is estab- 
lished treatment should be continued, using Syringe D. 

There are no contraindications to the therapeutic or prophy- 
lactic use of Hay Fever Pollenin Mulford as far as known. Should 
a clinical reaction occur, characterized by rise in temperature and 
aggravation of symptoms, the next dose should be decreased. 


Fall literature mailed upon request. 
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H. K. MULFORD CO., Philadelphia, U.S. A. 


27182 Manufacturing and Biological Chemists 
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For Your Patient— 
At the Seaside: Among the Mountains: 
In Vacation Camp 


Liquid Petrolatum Squibb 
Heavy (Californian) 


The heaviest and most viscous Mineral Oil. Specially 
refined for internal use. Essentially different from 
and superior to all other Mineral Oils, whether of 
American or Russian origin. 


Will prevent the bowel troubles consequent upon 
change of food, water and environment. 


Does not deplete or stimulate the system — is not 
absorbed—does not disturb digestion—prevents con- 
stipation and intestinal toxeemia. 


Colorless, odorless, tasteless. 


Pure and safe. 


On hand at all drug stores in original one pint pack- 
ages under the Squibb Label and Guaranty. 


LIQUID PETROLATUM SQUIBB, Heavy (Californian) is refined under our 
control and solely for us only by the Standard Oil Co. of California, which has 
no connection with any other Standard Oil Co. 


E. R. Squips & Sons, New York 


Manufacturing Chemists to the Medical Profession since 1858 
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DEAR DOCTOR: 

If you need any supplies— 
Drugs, Books, Instruments, 
Electrical Apparatus, Surgical 


Dressings, Food Preparations— 
or if you have a patient to send 
to a hospital, read the Adver- 
tisements in this Number be- 
fore giving your order.. 

It will make money for the 


JOURNAL and save money for 
you. 
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